...2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PERDUE FARMS INCORPORATED

DOCUMENT # F95000003131

Princtpal Place ¢f Business

P.O. BOX 1537
SALISBURY MD 21802

Mailing Address

P.O. BOX 1537
SALISBURY MD 21802

2. Principa! Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 03, 2001 8:00 am

Secretary of State

(05-03-2001 90034 001 ***150.00

DA A R

DO NOT WRITE IN THIS SPACE "

Tax filing requirement and e'ects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 52%53 Applied For
Not Applicable
Zi Counts Zi County iti
P Y P uniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TR T ST e s T e T Name T - R N ' -
C T CORPORATION SYSTEM Street Add -(P 0. Box Number is Not A table}
reel ress (P.O. Box Number is Nol Acceptal
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
) L e ; "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Detete TITLE [ Change [ Addition
NAME PERDUE, FRANKLIN P NAME
swreer apoaess | QLD QCEAN CITY ROAD STREET ADDRESS
orv-s1-2¢ | SALISBURY MD CITY-57-2IP
TILE PD O Delete THILE [Jchange [ Addision
NAME TURLEY, ROBERT A NAME
sweeT AoRess | LD QCEAN CITY ROAD STREET ADDRESS
env-st-zp | SALISBURY MD CY-57-21P
e D _ ¢ Delete TILE D Jomes T. Darvzsdi Clcrange (3¢ Addition
“Nae T |MEADS, DONALDE — —~ ~—-— T T NAME r VN . " iy - :
STREET ADDRESS | 100 FRONT STREET STREET ADDRESS 2 Y0 W. %Bﬁh;; ZECTS.L‘”C
orv-st-2P | WEST CONOSHOHOKEN PA CITY-ST-2P alens,
TITLE D 54 Delele e D FPau| E. Price CJ Chenge  [3q Addtion
NAME SINCLAIR, CHRISTOPHER A NAME 100 AnchovDr 2430
STREET ADDRESS | 565 STANWICH RD STREET ADDRESS '
omv-s-2¢ | GREENWICH CT 08831 CITY-5T-2IP K‘f LQ'S o, FL 33037
TNLE v 1 Delete TME [dchange [ Addition
NAME DAY, RANDALL M NAME
staeeT aookess | OLD OCEAN CITY ROAD STREET ADDAESS
erv-stzr | SALISBURY MD CITY-5T- 2P
TITLE VO 8 THOMAS B3¢ Dalete TITLE vV Roberr H. Hellin [ change B Addition
NAME MOYERS, THOMAS R NAME :
sTreet an0Ress | QLD OCEAN CITY ROAD STREET ADDRESS Ol4 OCCQn C'H -Rd'
cmv-s7-2r | SALISBURY MD CITY-ST-21P Sq‘isburyl MD

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changea, or on an attachment with an addrgsk, with all other like empowered.
SIGNATURE: /#J >4 AN Howren . miccien

vinfoy  #o-r43-3217

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

CR2E0Q34 (10/00)



