FILED

R
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G61102 ¥

1. Entity Name

TERRY G. PERKINS CONSTRUCTION, INC.

ecretary of State

04-17-2003 90172 009 ***150.00

Mailing Address

216 A TOM STUART CAUSE WAY
MIDEIRA BEACH FL 33708

us

Principal Place of Busingss

HE A TOM STUART CALISE WAY
MICEIRA BEACH FL 33708

us

URIET IRV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59'2340601 Applied For
Not Applicable
Zi untr i Count iti
P C.O Y - Zl,p_ ~ . ountiy e _ .| 8. Certificate of Status Desired . O . \$8,'.75 Additional
- .- s B s -1 T T o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
Name
KIN
PER S’ TERRY Street Address (PC. Box Number is Not Acceptable)
15325 HARBOR DRIVE
MADEIRA BEACH FL 33708
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. v
. Al
SIGNATURE

Signature, typed or printad nama of registered agent and tilg it applicabie. (NOTE: Registered Agent signature reguired when reingiating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Contribution,

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST O pelets TiTLE [ Change [ Addition
NAME PERKINS, TERRY NAME

‘street aooness | 15326 HARBOR DRIVE STREET ADDRESS

CITY-ST-2IP MADEIRA BEACH FL CITY-ST-2IP

THLE O Gelete TILE [Jchange Y Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P . - - R om-stae__ . N .. — -

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Gelste TITLE Tlchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIF

THLE [ pelete THLE fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [ Delete THLE [Jchange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filigedoes not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true a| ccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the roeeeeg oAt T {cle] hi e by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attach m'i;lﬂ?’“ ce
VaquIRED /-2)-02 27282

SIGNATURE:

SIGNATORETND Tv PED OR PRIWAED NAvk OF SIGNINGIEICER OR DIRECTOR

CR2E034 (10/02)



