2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am

DOCUMENT # 409953 ecretary of State
1. Entity Name 04-02-2003 90119 017 ***150.00
PERRY SALES CO
Principal Place of Business Mailing Address
3477 LAKESHORE BLYD 3477 LAKESHORE BLVD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Businsss 3. Mailing Address . HIII” I‘I" II"”I“I {lm m"m' IlIl”m' I"“ |||“ |||u |||” 1|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59—1416485 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- —7=-§~Name and-Address of Current Registered Agent === = |- =————=x-7,-Name.and.Address of New.Registered Agent —_ .
Name
ALLEN' GLENN K Street Address {P.O. Box Number is Not Acceptable)
353 E FORSYTH ST
JACKSONVILLE FL 32202
i City FL [ Zrcoce

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tbe obllgat\cms of registered agent.

E L VIRV Y]

i

S{GNATUHE

P . ) . Signatura, typed or printad name of registered agent and tille if applicabla. (NOTE: Registerad Ageni signature required when reinstaiing) DATE

-+« -, FILE NOW!! FEE IS $150.00 9. Election Campaign Financin

~ »" After May 1,2003 Fe? will be $550.00 . . Trust Fund Copntrigbutior!. ° Oa f?d-e(?!QON;Ee);Ee
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE PD } O palate TILE [Jchange  [] Addition §
NAME PERRY, CHARLES A. NAME 2
sTREeT a0DRESS | 3477 LAKESHORE BLVD. STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL GITY-ST-7IP g
THLE VP ) [ pelete TILE [ change [ Addition g
NAME PERRY, CHARLES A Il NAME
STREET ADDRESS | 3477 LAKESHORE BLVD. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL Cury-ST-21F
TITLE s L - =Rt < B SRS SN SSgRs S fees - . - [(.Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TITLE [1 Delete TITLE [1change ] Addision
NAME NAME
STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP
TE 1 Delete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP . CITY-S1-ZIP

12. [ hereby certify that the information supplied with this filing degs not gualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the infarmaticn

indicated on this report or supplementzl report is true and gle and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiverdrjt b 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 attachmenjvi i er like pmpowered.
A i f=LfG = flgs
SIGNATURE: SIGX EQUIIKED

SIGNAFHRE AND TYPED OR PRINTED NAME OF SIGNING‘FFI R OA DIRECTOR Dayfme Phone #



