2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT # (G46377

PERRY'S WHOLESALE PRODUCE, INC.

Secretary of State

02-21-2003 90230 023 ***150.00

Principal Place of Busingss Mailing Address

4079 TTH TERRACE SOUTH PO BOX 76216
ST. PETERSBURG FL 33711 ST, PETERSBURG FL 33734
us

TN IVNY

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59’241 1654 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

L] Fes Required

| T T ——6~Name and Address oi-Gurrent Registered Agent - — . — > — . |

=—= ——7.-Name and Address ol New Registered Agent

PERRY, THOMAS
1405 47TH AVENUE NE. -
ST. PETERSBURG FL 33703

Name

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

-

me obhganons of registered agent.

I}‘ Thb above named entity submlts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

: SIGNATUBE

", ; Slgnature, typed or printed nama of registerad agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

, w " FILE.NOWI! FEE IS $150.00 '
¥ i «Aﬂer May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State *

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ~~ OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

THILE PD O Delete TILE [ Change [ Addition | &
o

NAME PERRY, THOMAS H NAME g

STREET ADDRESS | 1405 47TH AVENUE N.E. STREET ADDRESS 3

or-si-2p 18T, PETERSBURG FL 33703 CITy-57-2IF LE

TITLE O Delete TITLE [ change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-5T-2IP GITY-ST-2P

TIME B = Opegle™ - “# e ==~ R W e wm=mme—e—s- =m=e [Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-21P

TITLE O cefete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE {1 Delete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CITY-ST-2P

TITLE [ Datete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CiTY-5T-21P

12. | hereby certify that,the information supplied with this filing does nct g
indicated on this report or supplemental report is true and accurate 2
of the corporanon or the recelver or trustee mpowered 10 execu!e th
changed. or on an attachm

SIGNATURE:

gvered.

ity for the exemption stated in Section 112.07(3)(i), Florida Staiutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
Eport as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-%-03 6a‘h3&l 513

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER MIHEC‘I‘DH

Data Daytima Phone #




