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2000 UNIFORM BUSINESS REPORT (UBR) FILED

e sz

DOCUMENT # F13832 Jan 18, 2000 8:00 am
- Entity Name S
ecreta f
PERDUE GROVES & RANCH, INC. ry of State
01-18-2000 90018 050 ***150.00
Principal Place of Business Mailing Address
3RD ST & POINSETTIA AVE 3RD ST & POINSETTIA AVE
PO BOX 65 PO BOX €5 -
ALTURAS FL 33620 ALTURAS FL 338200065 buvuiv1l
TR [ IRCRAREE A AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59‘2050446 S [ |Applied For
7 D B L R
zip . Counitry Zip Country 5. Certificate o Status Desired O fg'zg l.:’i‘rc‘iec:;lic:mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenf
. Name
| -~ ~PERDUE, JW. _ TeTT T TR e Streel Address (PO, Box Number is Not Acceptable) . o
3RD ST & POINSETTIA AVE
ALTURAS FL 33820
City 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 Florida.

SIGNATURE
Signature, typed or printed name of registered ageant and titla it applicable. (NCTE: Registered Agent signature requirad whan reinstating)- DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8
Tax fillng requirement and elects o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added to Feyés
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS | B3  ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD , ] Defete TILE [ change [ =22
HAME PERDUE, J W HAME
streeT AbDRess | 3RD ST & POINSETTIA AVE. STREET ADDRESS
CITY-ST-7iP ALTURAS FL CITY-ST-2IP
TITLE T O Delete TITLE Clchange () Addition
HAME DONAHUE, SUSAN E NAME
staesT apoRess | 2085 FLAMINGO DR STREET ADDAESS
CITY-ST-2P BARTOW FL CITY-5T-2IP
TLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erv-st-op |0 T T T e T - cmv-sr-ze - E e
TILE [ Gelete TITLE O change [ Addition
NAME . NAME
STAEET ADDRESS = STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Detete TITLE O Change [ additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
TMLE . [ peiete *TIMLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21f

13. | hareby certify that the information supplied with this filing does net 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 is true and accurate and that my signature shall have the same legal eflect 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, Florida Statutes; and that ry name appears in Block 11 or Block 12 if

changed, or on an attachmant with an address, with all other like empowered.
@?ﬁ“\f‘b , / . J.W.PERDUE,PRESIDENT 863-537-1022 01/05/00
SIGNATURE: (A0~ VL ; -

: ‘ TR
1:4.1 - bl e S Y RV \fLmlEf'»’
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data * Daytims Phona #




