-

FILED

2001 UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # FO0000001525 MS%{I.IC?;,%)? 0% 5:00 am

1. Entity Name

o e ok
PERRY SAWMILL CORPORATION 05-16-2001 S0196 009 ***150.00
Principal Place of Business Mailing Address
3823 OWENS ROAD 3823 QWENS ROAD
YULEE FL 32097 - YULEE FL 32097
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 13.4040460 Applied For
Not Applicable
Zip Country zp Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, WILLIAM H
Streel Address (P.O. Box Number is Not Acceptable)
WHITE OAK PLANTATION ‘ i
3623 OWENS ROAD
YULEE FL 32097 A
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicabls. {NOTE: Registered Agent signature required when seinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaian Financi
- ” " X paign Financing K
Tax I|!\Qg requirement and élects tc do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. N gg“gﬁchg?ésse
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD 1 Detete TLE [ change [ Addition
HAME BERGREEN, BERNARD D NAME
streeT anoress | 141 WEST 50TH STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10020 CITY-ST-21P
TITLE P ] Detete TITLE [ Change [ Addition
NAME DAVIS, WILLIAM H NAME
staeeT a00AESS | 1000 OSBORNE STREET STREET ADDRESS
CITY-ST-2IF ST. MARYS GA 31558 CITY-S7-2IP
TLE VD [ pelete TITLE [ change [ Addition
NAME MOODY, NATALIE P NAME
stReeTaDoRess | 111 WEST 50TH STREET STREET ADDRESS
CITY-ST-2P NEW YORK NY 10020 CITY-S7-2IP
TILE 8 {1 Delete TILE [ change [ Addition
NAME CROPPER, STEPHEN W NAME
sTREET ADORESS | 111 WEST 50TH STREET STREET ADORESS
CITY-ST-ZIP NEW YORK NY 10020 CITY-ST-2iP
TMLE v 3 Celete e O changs [ Addition
NAME WOOD, BEN NAME
STREETACDRESS | 1000 OSBORNE STREET STREET ADDRESS
CITY-§T-2IP ST. MARYS GA 31558 CITY-51-2IP
TILE v [ Delete e [ Change [ Addition
NANE GARRETT, VICTOR NAME
STREETADDRESS | 1000 OSBORNE STREET STREET ADDRESS
CITY-ST-2tP ST. MARYS GA 31558 CITY-§7-2IP

13. | hereby cedify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report I8 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 trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bioek 11 or Block 12 if

changed, or on an attachment Kn address, with all
SIGNATURE: Drssedc g LY-30-0( Qo4-54£-(033

SIGRATURE AND TYPED OR PRINTED NAME CF SIGNING OFF/CER OR DIRECTOR Date H Daytime Phone #

0451079

CR2E034 (10/00)



