FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Seslé 12,2003 8:00 am

r f
DOCUMENT #  F95000003131 cretary of State
1. Entity Name 09-12-2003 90096 004 ***550.00
PERDUE (MARYLAND HOLDING COMPANY) INCORPORATED
Principal Place of Business Mailing Address
P.O. BOX 1537 P.O. BOX 1537
SALISBURY MD 21802 SALISBURY MD 21802
I — A R
Suite, Apt. #, ec. Suite. Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52—0888853 Not Applicable
p Country Zp Country 5. Certiicate of Status Desred ~ [] 9B-79 Additional
. Fee Required
6. Name and Address of Current Registerad Agent . ) 7. Name and Address of New Registered Agent
Name
cT COHPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
N City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and tila if applicable. {NOTE: Registered Agent signature reguired when reinstating) CATE
FILE NOW!l! FEE IS $550.00 ) - .
» . F
After September 10, 2003 Fee will be $750.00 ? ‘Efﬁ: I;Encdaéno:?r?guu:: rene ] .?c%3190h|12§§ ¢
Make Check Payabie to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ change [ Addition
NAME PERDUE, FRANKLIN P NAME
smeer acoress | IOLD QCEAN CITY ROAD STREET ADDRESS
CiTY-ST-2IP SALISBURY MD CITY-5T-2IP
TITLE PD 3 Delete TITLE . [ change [ Addition
NAME TURLEY, ROBERT A NAME
staeeT aooress | OLD QOCEAN CITY ROAD STREET ADDRESS
om-s-2r | SALISBURY MD CITY-§T- 2P
TITLE D T Oopeee TITLE ) ’ ’ " Ochange [ Addition
NAME DORAZSDI, JAMES J ' NAME
STREET ADDRESS | 13460 W BIRCHWOOD LANE STREET ADDRESS
GITY-ST-2IP GALENA MD 21635 CITY-ST-2P

TITLE D [] Change &Addition
e ¥elly , Delorain E .

srecranoress | O ' WL L0 Ave -

CITY-§T-2P Denver, (0 so2o4

TITLE D me\ele

NAME PRICE, PAUL E
stReer aDDRESS | 100 ANCHOR DR #420
BITY-ST- 2P KEY LARGO FL 33037

TTLE v [ Defete TIMLE 1 Change [ Addition
NAME DAY, RANDALL M NAME -

steeT apoRess | QLD QCEAN CITY ROAD STREET ADDRESS

CITY-8T-2IP SALISBURY MD CITY-ST-2IP

me ) . O Delzte TITLE O Change [ Addition
NAME HEFLIN, ROBERT H NAME

streer aooress | OLD QCEAN CITY ROAD STREET ADDRESS

CITY-ST-2P SALISBURY MD CITY-ST-2P

12. | hereby certily that the information suppfied with this filing does not qualify for the expriiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemeniai report issrue and accurate and that my sigriature shall have the same legat effect as if made under oath; that | am an officer or director
of the cerporation or the re pOwered 10 exscuts fhi L3 aquired by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 it

/% @ YDA, 30D

OR OIRECTOR . Date | Daytime Phone #

YELESP L0

dav

CR2E034 (4/03)



