2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G46377 FILED
Do 7 € Jan 26, 2000 8:00 am
PERRY'S WHOLESALE PRODUCE, INC. Secretary of State
01-26-2000 90027 002 ***150.00
Principal Place of Busingss Mailing Address
4079 7TH TERRAGE SOUTH PO BOX 76216
ST. PETERSBURG FL 33711 $T. PETERSBURG FL 33734-6216
us
TP s IR WAER b
Suite, Apt. #, elC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
58-2411654 Not Applicable
Zp Country 7w Country 5. Certificate of Status Desired O $8'75 Additional
) ; Fee Required
_ 6. Name and Address of Current Registered Agent [V _ _ 7. Name and Address of New Registered Agent - -
Name
PEHRY! THOMAS Street Address (P.C. Box Number is Not Acceptabla)
1405 47TH AVENUE N.E.
ST. PETERSBURG FL 33703
City FL Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.

13. | herebryr certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 cr director
of the corporation or the receiver or trustee empowered 1o exacute this refidyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an addgess, with all other like empg .
/ BN ‘,.- Y e
SIGNATURE: s AY/R /55 Y, /=21~ YRK 237 338513

d et}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dl

WH Date Daytime Phora #

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and title if apphcable. {NOTE: Registarec Agant signatura reguired when reinstating) DATE
B o ranen s seestodaso, " | Ator Mav 1 2000 Feo wil be sgsbop | > ESCIonCamvsionfinancing - $5.00 vy 5o
i ' . Trust Fund Contribution. O Added to Fees
(See criteria an back) 0 Make Check Payable to Depactment of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- ., |PD ... . s I peiete ME [Jchange [ Addition
nwe” ' | PERRY, THOMASH =+ = ' NAME
STREET ADDRESS | 1405 47TH AVENUE N.E. STREET ADDRESS
CiTY-ST-21P ST. PETERSBURG FL 33703 CITY-ST1-2IP
- Tme vsDh ¥ Dolate TME : [ change [ Addition
| NAME PERRY, KLYCE NAME
sTREET a00REsS | 4021 MONTEREY BEVD. N.E. STREET ADDRESS
arv-sr-2¢ | ST. PETERSBURG FL 33704 oiTY-S7-2p
TITLE [ Delete TITLE L [J Change  [[] Acdition
"NAME B Tt T e T T o T I
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZIP
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [J¢hange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP CITY-ST-ZIF
TILE O pelete TITLE [ change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP



