2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOO002567

1. Entity Mame

PERRY SHRINE CLUB HOLDING CORPORATION

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90177 004 ****g1.25

Principal Place of Business

3338 SULLIVAN ROAD
PERRY FL 32327

Mailing Address

PO BOX 1076
PERRY FL 32348

2. Principal Place of Business

3. Mailing Address

IR

LRI

Suite, Apt. #, eic,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3643230 Not Applicable
Zip Country Zip Counlry 5. Ceriificate of Status Desired ~ []  98+1D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /

ROWELL, VAN W
3338 SULLIVAN ROAD
PERRY FL 32327

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and titla if applicable.

(NOTE: Registered Agent signatute raquired when reinstating)

DATE

; FILE NOW; FEE IS $61.25

b 4

9. Electicn Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, ) SRR +#+ .« (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE T‘._ LN T [ Detete TITLE [ Change ] Additicn
NAME CARLTON, SAMUEL P NAME Sam my He ,;—ief

steeeT aooness | PO BOX 1076 sTReeT adDRess | PO 800( 10

erv-si-ze | PERRY FL 32348 CITY-ST-ZIP Pef"l"a Fl 3“')317 <

TILE T [ pelete TITLE . /. [ Change 3" Addition
NAME WACHA, DONALD HAME —J" m Jow/ 25

streer aoress | PO BOX 1076 sectaporess | 7 0. [Bpx. 10 7.4

orv-stoe |PERRY FL 32348_. . , ovst2e | f 2o, o L. 3AIYS - -

TITLE T O pelete TITLE 7 3 Change [ Addition
NAME WALKER, CHARLES J HAME

streer nress | PO BOX 1076 STREET ADDRESS

CITY-$7-2IP PERRY FL 3; CITY-ST-2IP

TITLE T o [ pelete TITLE [ Change [ Addition
NAME TOWLES, MARTIN A NAME

sweer soress | POTBOX 1076 ' STREET ADDRESS

CITY-ST-2IP PERRY FL 32348 CiTY-ST-2P:

TITLE T ,E[Delete TILE B [ change [ Addition
NAME HENDRY, JARED NAME

sreet aooress | PO BOX 1076 STREET ADDRESS

crv-st-2¢ | PERRY FL 32348 CITY-ST-2IP

TITLE T O petete TITLE [ Change  [] Addition
NAME PARRISH, KAY NAME

streer anoress |PO BOX 1076 STREET ADDRESS

cry-sT-2P  |PERRY FL 32348 CITY-5T-7IP

12. | hereby certify that the information supplied with this fiting 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 supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as reguired by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attac nt with an address, with all other like empowered.
SIGNATURE: W’LWU IRELven i) Kowe/l

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L, /zﬁ&[ﬁ%}iﬂ_@?j

CR2E037 (9/01)




