2002 UNIFORM BUSINESS REPORT (UBR)

.| DOCUMENT #-‘,-7-;».-_::%_1:;75744

1. Entity Name i

PERMALAR INDUSTRIES OF FLORIDA,

* / w

/

INCORPORATED

V/

Principal .Place of Business
#8841:4. ATLANTIC BLVD

JACKSONWLL_E FL-32211
TS

Mailing Address

88411 ATLANTIC BLVD
JACKSONVILLE FL 32211
us

2. Principal Piace of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90135 012 ***550.00

B0129939 |

AR

DO NOT WRITE IN THIS SPACE ,/{d
2L

City & State City & State 4. FEl Number —-|Appliéd For
59-2193740 _~=|7F[Not Applicable
Zip Count Zi Countr : it
i P Y 5. Certificate of Status Desireu@/geae'ggqa:f (;uonal
6. Name and Address’ef Currént Registered Agent 7. Né'nié’é'ﬁd Address of New Registered Agent
- - o o ) - Name T 77" -
— __-w-_,,\’.'ii:LIAi.‘}:n;KG’ﬂER:;;:;;‘.-.:;__-.ﬁ_______m e TR Nun’wﬁér’i§'che:>'labl_e)f-mc__,‘,..: —
8841-1 ATLANTIC BLVD - - —_ (_7 '
~ . i
JACKSONVILLE FL 32211 . -/ |
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bomfin the State of Florida.
SIGNATURE \
- Signature, typed or printed name of registersd agent and titla it appficable. (NOTE: Registerad Agent signature required when minstating) DATE
J 9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eléction Campaign Financing $5.00 May 8o

/»  Tax filing requirement and elects to do so.
(See criteria on back)

]

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State’

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P - (] Delete TMLE [J Change [T Addition | 2
Have KOVER, WILLIAM T. N Pt
STREETADBRESS | 4719 CEDAR POINT RD STREET ADDRESS e s
| Gmvsrae JACKSONVILLE FL 32226 GIry-5T-21P . &
me _é;m"‘"—www ] Dalete TITLE —— ~~ [dchange  [] Addition %
NAME ! KOVER, BARBARA E. T e—— e L e
STREET ADDRESS 3976_H|GH PINE RD STREET ADERESS ™ = o — -
CITY-ST-2IP JACKSONVILLE FL . ) N CmesEaR 4 K
CmETT R “T’fmt o T T " Oopetete” ™ STme [ change ] Addition e
NAME st NAME
STREET ADDRESS - L STREET ADDRESS
CITY-ST-2IP o ' CITY-ST-2IP o ) .
TITLE E—— T RN [Jchange [ Addition
NAME.. — T T NAME
"1 STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
TILE O efete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7iP CITY-5T-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

of the corporation or the receiver or trustpe empower
changed, or on an attachment witl an

A

1 like empowered.

l;- VR e 1AM Z‘,ZV&‘AZ

13. | 'hereby certify 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 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
d 4@ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

z%z 4oy 121-227Z]

ATURE AND TYPED O P)

SIGNATURE:

INTED NAME OF SIGNING OFFICER Oft DIRECTOR / / Data {

Daytime Fhone #




