- FILED

: Aug 10,2004 8:00 am
2°°4'Fo'}\:NRSK;.TR%%%':gRATION Secretary of State

DOCUMENT # F95000003131 08-10-2004 90003 035 ***550.00

1. Entity Name

PERDUE (MARY‘?LAND HOLDING COMPANY)

INCORPORATED

Principal Place of Busine;ss ! Mailing Address

P.0. BOX 1537 ; P.0. BOX 1537
SALISBURY, MD 21802 SALISBURY, MD 21802

YRGS DA ——{ A

07282004 Ne Chg-P CR2E034 (10/03)

DONOTWR'TE IN THIS SPACE | 4. FEI Number Applied Far

L,

E 52-0888853 Not Applicable
? SR . 0 $8.75 additional

. : . e . ‘ 5. Ceriificate of Status Desired Fee Roquired

- . - .

6. Name and Address of Current Reglstered Agent

ORATION SYS S _ N
{1:25(? ggSTH PINE'TS\?_AN-FDEFI;AOAD o DO NOT WRITE
PLANTATION, FL 33324 IN THlS SPACE

£

B. The above named entli'ty submits 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
the abligations of registered agent.

. - ' . . . -

: - L ! L
SIGNATURE H i . o ~ i
Signatwre, lyped or printed name of regisiered agent and itle il applicatie. (NOTE: Registered Agent signature required when ralnstating) ' - T :: DATE o v T
FILE NOWIi! 'FEE 1S'$550.00 8. Election Campaign Financing $5.00 MayBe | ~ -
Due by Septembar 8, 2004 Trust Fund Contribution. O - Added 1o Fees : .
10. + - QFFICERS AND DIRECTORS J 2 : ] f - L M PR
TILE D ; : Coe : . e 0
NAME PERDUE, FRANKLIN P :

STREET ADDRESS | OLD OCEAN CITY ROAD
or-st-2F | SALISBURY, MD

TILE PD i

NAME TURLEY, ROBERT A
STREET A00AESS | OLD OGEAN CITY ROAD
CIY-ST-2P SALISBURY, MD

.

TME D ;
NAME DORAZSDI, JAMES Y . . - S - PSR L

STREET ADDAESS | 13460 W, BIRCHWOOD LANE . - T T ST
CITY-S5T-2IP GALENA MD 21835 L DO NOT )WRITE

et T g™ AR

i

i EELLY, DEBORMME ‘ : IN THIS SPACE
STREET ADDRESS | 604 W 6TH AVE .
GITY-ST-2P DENVER; CO 80204

TME v ‘ ’

NAME DAY, RANDALL M

STREET ADDRESS { OLD OCEAN CITY ROAD . ) :
o-stap | SALISBURY, MD . . ( S

e v ; . ' » ' ' -
NAME HEFLIN, ROBERTH | - ;
STREET ADOFESS | OLD OCEAN CITY ROAD o con . ST ;
on-si-ap | SALISBURY, MD - . S T T

12. | hereby certify that the information supplied with this filing does net quality for tha exemption Stated in Section 119.07(3)(1), Flarida Statutas. | further certify that The information
indicated or: thig repoit or supplemental report is true and accurate and that my signature shaii 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 g execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an atlw-address‘ with aljGjher like empowered.
SIGNATURE: A Claen . 7 30- 207

BlfNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Data ! Daytirie Phong #




