2
2003 FOR PROFIT CORPORATION FILED 3
[ ]
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am :
DOCUMENT # 339157 ecretary of State .
1. Entity Name 04-25-2003 90146 038 ***150.00
PERKINS FARMS, INC.
Principal Place of Business Mailing Address
40-SWAYENGE-B 145 N, Main St. P O BOX 405
BELLE GLADE FL 33430 Sgte 103 BELLE GLADE FL 33430
2. Principal Place of Business 3. Maifing Address
- P
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6 18 Applied For
59-12 86 Not Applicable
CEHe Ceuntry 1P ) pountry 85, Certificate of Status Desired O $8.75 Additional
- . Fee Required g
6. Name ang Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
CORBIN, KENDRA J
— Street Address (P.O. Box Number is Not Acceptabie)
SR ATDRIECS 13801 SE Hay 441 - #253
BELLE GLADE FL 33430 Oeeddbes, FL 497
City N FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigralture, typed or printad name of regislered agent and title i aoplicabla. {NOTE: Registered Agent signatura required whan rainstating) DATE
3
FILE NOW!H FEE IS $150.00 .
- . Elecii ian Fi
Ator ay 1,20 Feo will e $550.00 o Sechr Copan s ) $5,00 vy oo
Make Check Payable to Florida Department of State '
o1
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O petele TIILE ‘ [ change [ Addition 9“_'
NAME CORBIN, KENDRA J HAME =]
STREET ADDRESS | 46-SWHFAVENDE-B sTReeTab0RESs | 13801 SE Hwy 441 - #253 3
orv-srze | BELLE GLADE FL 33430 on-s2p | Cheechobee, FL 34974 i
MLE VP O Datete TLE O change [T Additon | &
NAME PERKINS, STACEY L NAME
stree anoress | 17 NE AVENUE E STREET ADDRESS
CHY-ST-2IP BELLE GLADE F1-33430 -~ - - = e T o RONY-SEAps e [T T AT e o s o -
TTLE S 1 Delete TILE ‘ [J Change [ Adcition
NAME PERKINS, JENNIFER L NAME
streeT aporess | $11 FAIRWAYS LANE STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33411 CITY-ST-71P
TMLE [C] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Dalete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O Delete TITLE Dl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trusige empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an glidress, with all ctr@e empowered.
= -
SIGNATURE: ’W[LO FER ':ué‘lJ IRED 4 _.52.073 SL/-59¢. Y117
smyrune AND TYPED OR Pm ECFNAME OF SIGNING OFFIGER OR DIRECTOR Date Daytims Fhane #

!l



