| FILED
~2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

“ UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  G58958 ecretary of State
04-21-2003 90362 006 ***150.00

1. Entity Name

PERRY FOOD SERVICES, INC.

AV 96.6¥00

Principal Place of Business Mailing Address e - aw
2061 S. BYRON BUTLER PARKWAY 2061 §. BYRON BUTLER PARKWAY
PERRY FL 32347 PERRY FL 32347
Suite, Apt. #, etc. Suite, Apt. #, etc. O] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ 69-2337102 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired [} ?i'zgqlﬁrdedéuonal
& Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent -
Name
ESCHENBACHER, RICK Street Addzess (? Box Number is Not Asceptable}
AT. 1 BOX 164-C 2V Fadieoee A3
o FL | 32556

8. The above named entity submiis 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 cbligations ofregistered agent, A
K ¥
SIGNATURE "’é——(/( - /A-" °og
/ oofe

Sigﬁaiura‘ yped or pnnteq: name of registered agent and title if eppicabie. —————{NOTE: Ragistsred Agent signatura requirad when reinsiating)
FILE NOW!!! FEE IS '$150.00 o
. 9. Electiocn Campaign Financin
After May 1, 2003 Fee-will be $550.00 TrustIFund C()F:'ltlr?bulion. ° 1 fgjgi(thaeﬁsBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
et PD [ pelete e [Ochange [ Addition _S_
NAME SMITH, FINCHER NAME S
steeT anoress | 315 E. GEORGIA STREET STREET ADDRESS 3
crv-st-zip - | TALLAHASSEE FL 32347 CITY-5T-2IP a2
(Y]
TITLE VD [ pelete TTLE [ Change  [T] Addition g
NAME ESCHENBACHER, RICK NAME
sTREET ApDRESS | RT 1 BOX 164-C STREET ADDAESS
emv-sr-zie | LAMONT FL 32336 . o CITY-8T-2IP
TITLE - L1 Dol e - - Ehenge— [-Adurtion—{——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
" TILE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY-ST-7P
TLE ' O Delete TLE [ Change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-7P
TTLE O oelete e [J Change [ Addition
NAME MNAME .
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ‘ Ay =2E=D TI0 -947-902.9

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING. OFFICER OR DIRECTOR Date Daytime Phone #




