2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am
DOCUMENT # 95025 S £S
1. Enity Nare ‘ ecretary of State
FLORIDA SOD OF HENDRY, INC. 01-30-2002 90046 042 ***150.00
Principal Place of Businass Mailing Address
5552 FRONTIER CIRCLE P O BOX 159
LABELLE FL 33935 LABELLE FL 33975
. LR TR AR ERTRHIN
2. Principal Place of Business 3. Mailing Address Hllml '"I ||| ' ”" “"" I I
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6m781 1 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
PERK{NS’ LARRY Street Address (P.O. Box Number is Not Acceptable)
5552 FRONTIER CIRCLE
LABELLE FL 33935
L)
- City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signalture, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signatura requirad when reinstating) DATE
] o L . n
9. 'Trh|sf_clprporat|c_)n is ehtglblj tcl) SE:th[fS:clits Intangible A Fllh.nE N?‘g:mz I';EE [S' $150.00 10. Election Gampaign Financing $5.00 May Bo
ax filing requirernent and elects to'de so. fter May 1, ee will be $550.00 Trust Fund Contrioution. O Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D - O pelete TILE [J Change [ Addition
NAME PERKINS, LARRY HAME
sTReeT ADDRESS | 5552 FRONTIER CIRCLE STREET ADDRESS
orv-s1-ze | LABELLE FL 33975 A CITY-5T-2P
TITLE [1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
e [ Delete TITLE [ Change [ Addition
NAME : - “NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE ’ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITy-37-21P
TITLE O pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP cImy-31-2IP
TITLE ’ O oelste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-3T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information
indicaled en this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar direclor
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agldress, with all other like empowered.

SIGNATURE: -~ < SUZ AACI Edp s R ERD uner. 1 / 1y Jo (36150147

smyfiuﬁs AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR | [ Date Daytime Phone #

‘
{

WUOTCAI L

AL

F

CR2E034 (8/01)



