2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am
1. Entity Name ecre al y O a e
PERKINS FARMS, INC. 04-10-2002 90459 002 ***150.00
Principal Place of Business : Mailing Address
40 SW AVENUE B P O BOX 405
BELLE GLADE FL 33430 BELLE GLADE FL 33430
: . AV
2. Principal Place of Business 3. Mailing Address II "
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
‘City & State City & State 4. FEI Number Applied For
: 59‘1264886 Not Applicable
Zip Country Zip Country » . $B.75 Additional
.' | 5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - = - e — g T y——— e ——
COHBIN’ KENDRA J Street Address (P.O. BoxNumber is Nol Ace?)le)
1380 HHIGHWAY 43 1-SELOT-253 Y9 S . aJ. s e

OKEEGHOBEEFL34974~ ____ﬁ o

J -tﬂl_. M"‘A’ FL ‘§COde

8. The above named entity Aubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tl q (n// ‘//v-’-/AL

SIGNATURE
Signf_lre iyped or printad name of re eTﬁd agent and titla if applicadlg. (NOTE: Ragistered Apent signatura raquirad when reinstating) 4 DATE
9. This f:.orporaéc.an is eligible to satisfy its intangible FILE NOW!!! FEE |S. $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe?:s
(See criteria on back) O Make Check Payable to Depariment of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delsta TNLE Mange [J Addition
NAME CORBIN, KENDRA J NAME
sTreer aookess | 13801 HWY 441 SE #253 STREET ADDRESS S 32
emv-st-ze | OKEECHOBEE FL 34974 CITY-ST-2IP ello %_;j A f(_ 33¢24
TITLE VP [ petete TITLE [ change [ Addition
NAME PERKINS, STACEYL NAME
streeT apDREss | 37 NE AVENUE E STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL 33430 CITY-$T-2P
TIE - S ———— - : [ pelete - TLE . P . [cChange  [] Addition
NAME PERKINS, JENNIFER L I NAME
- streer a00ReSS | 111 FAIRWAYS LANE STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33411 CITY-ST-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ pelste TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-Z1P CITY-$T-2IP
TITLE ] Delete TITLE [ Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmenj with an address, with all other like mpowered

-~ (:: nhon

~l :g.‘nh_‘; 8 g .
SIGNATURE: 72 ile i Eét/ P es i T ‘//4% 2 G/ G5 4]

) SIGNATURE AND }ipED COR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

|

CR2E034 (9/01)



