FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION Sgp 12,2003 8:00 am
€

DOCUMENT # cretary of State
1. Entity Name F96000000081 09-12-2003 20096 007 ***550.00
PERDUE TRANSPORTATION INCORPORATED -
Principal Place of Business Mailing Address
31149 OLD QCEAN CITY ROAD PO BOX 1537
SALISBURY MD 21801 SALISBURY WD 21801
2. Principal Place of Business 3. Mailing Address H""Il “]I llnl I”"Iml "m "m "l" "m "m "m ml) Jm lm
Suite, Apt. #, etc. Suite, Apt. #, ete, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
52—1 188595 Not Applicable
P Counity @ Country 5. Certificate of Status Desired (] ?ese ;’Sqﬁf:&""”a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. - . Name -= . —
THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 3231 City FIL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its reglstered oﬂlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obllganons of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatire required when reinstating) DATE
FILE NOW!! FEE IS $550.00 . . .
AtterSeplemiber 10,2003 Foo il b S750.00 o TR o $5,00 ey
Make Check Payable to Florida Depariment of State i
10. OFFICERS AND DIRECTORS ADDIT'CGNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE PD [ Dalete TITLE oD PLchangs [ Addition
NAME PERDUE, JAMES A NAME
strReeT ADDRESS | 5381 ROYAL MILE BLVD STREET ADDRESS
eIy -ST-2IP SALISBURY MD cTy-5T-7 .
TITLE D O Delete TILE [ Change [ Adgition
AV TURLEY, ROBERT A N
STREET ADDRESS | 30705 FOX CHASE DR STREET ADDRESS
CITY-ST-2IF SAUSBURY MD CITY-ST1-2IP
TEE - S - - —_ = O pelete” TITLE —- -= [ Change [ Addition
NAME BARNES, R E NAME
STREET ADDRESS | AT 2 BOX 107 STREET ADDRESS
CITY-ST-2IP PRINCESS ANNE MD CITY-ST-IP
TITLE T ﬁ Delete TITLE T [ change W Adaition
NAME HETHERINGTON, WILLIAM NAME THOMAS E - MAKN
STREET ABCRESS | 9686 DEVONSHIRE DRIVE STREETADDRESS | Mol STULRBRIDGE K.
cmv-st-zP | SALISBURY MD CITY-§7-2P SAUSBURY  MD ZipoYy
. TITLE DC [ palete THLE D ;B’.(:hange " addition
NAME PERDUE, FRANKLIN P N
STREET ADDRESS | 1529 WOODLAND J STReET ADDRESS
CITY-ST-2IF SALISBURY MD CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12, ! hereby certily that the information suppligfl with this filing does nct quality for the exemp #6n stated in Section 119, 07(3)(1, Florida Statutes. | further certify that the information
indicated on this report or supplementalseport Is true afid accurate and that my signagdfe shall have the same legal effect as If made under oath; that | am an officer or director
of the corproration or the receiver or tryétee empow €d to gxe cute thig report as regdirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atla ent W|lh adgraaam— TR OWe
SIGNATURE /., ~

’ s
RINTED RAREZBAGAINE BEMCER OF DIRECTOR Date Daytime Phone #
o Y

gy  S6SyI0

CR2E034 (4/03)



