T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

H . e
DOCUMENT #  J42233 MSay 1(2, 2002f g :00 am
1. Entity Name ecre al‘jf 0 tate
PEREAU ENTERPRISES, INC.
i 05-16-2002 90067 002 ***150.00
Principal Place of Business ' Mailing Address
5037 HARVEY GRANT ROAD . 5087 HARVEY GRANT ROAD
ORANGE PARK fi 32003 ORANGE PARK FL 32008 ' DT v - '
2. Principal Place of Business 3. Maling Address H“m"m IlIlIIlm n"l "ﬂl“" |'|'| |||“I’I" Illl‘!“"'““ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number YT Applied For
59‘2747104 Not Applicable
Zp ' Country Zp Country 5. Certificale of Status Desired - O §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PERTAG e ke Z TH  FEREAY

-PERGAY, KEITH
! L Strest Add .0). Box Number is Nat A b 2

5037 HARVEY GRANT ROAD:. S i Ty RIS L3 . SoUTH
ORANGE PARK FL 32003 . ' 4 LT

L= et =

/) ST AGuTINE FL [ %55 5o

8. The above named entity submits this statepfient for the

nose of changing its registered office or registered agent, or both, in the State of Florid;

.-‘..,"'"""'_-"—‘f .

A : ;/ _2(/ v
SIGNATURE - ,

Signature, typed or printed name of 1egistered agent and titls if applicabla. (NOTE: Ragistered Agent signalure required when reinatating 4 DATE
9. j’rzlffﬁic:poratwgn is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elestion Campaign Financing $5.00 May 8o
G requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Addod to Fees

| (Seecrieriaon back) O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIILE PTD 1 Delete TLE Prd Henange | Tl Addiion | 5
NAME PEREAU, KEITH NAME PErEau e imi ADDe =3
STREET AODRESS ANT- s sooness | 777 CounTy RP i3 S0 uTY - 3
crv-stze |(QBANGE PARK-Fi-32603 evstze | ST AugusTwe F 3r09v . &
TILE vsD ﬂ)eme TITLE VS D ) [ Change mdditian %
M PEREAU, LYDIA e Prresy INETH . e
staeer anomess (5037 HARVEY GRANT ROAD STREETADDRESS | f77) Zopun™ Y AD. 13 S ourd 0 ta
orv-sze . (ORANGE PARK FL 32003 ciry-s1-2p ST AugusTin€E FZ. 32092 ‘
mLE [ Delete TILE " Oechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Acdition
NAME _ NAME
stReET pDRESs | RS s e em e W STREE ADDRESS2 |- - . . R, p-=
CITY-S1-2P CITY-$T-2if e
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TIILE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

it =~does not qualify for the exemption stated in Section'1 19.07(3)(i}. Florida Statutes. | lurther certify that the Information
rue and apcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to#xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with
indicated on this report or supplemental report j#
of the corparation or the receiver or trustee eppowere

changed. or on an attachmegnt with an addregs, with-a#tther like qmpowered.
SIGNATURE: _ £ SENTUTTT EUrEnRss _Pro, UsD gé%y@aa/kw’m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dats aytime Phone 4

o~

L




