2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000032707- ~ May 03, 2001 8:00 am
1. Entity Name r f
PERMA-PLATE CORPORATION Secretary of State
05-03-2001 909357 035 ***150.00
Principal Place of Business Mailing Addrass
3271-4 ROYAL CANADIAN TRACE SW 32714 ROYAL CANADIAN TRAGE SW
FT MYERS FL 33907 FT MYERS FL 33907 34972 tj (
> v IR MR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(D 5 - &) 7? 5‘ CD i? Not Applicable
) ap 4 'Counfrym;: | ‘Zif) . Country i 5. Certificate of Status Desired [ _?aae'ggql“:?:é“o"al .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
FLORIDA INCORPORATORS, INC. .
1291 BRICKELL AVENUE SUITE 900 Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33131 ‘
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
o o sg encronan gk e o | aporiAY £:2001 Fou it v Sssng— | & Zecun Conoagn v - $5.00 oy o..
' ¥t ’ Trust Fund Contribution. O  Added 1o Fees
(Ses criteria on back) ﬂ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TILE D 1 Delete TITLE D P Change [ Addition 8
NAME HERBISON, PAUL R av RerBison, PAuL R . Po.Box 536 |2
steer aoomess | 3271-4 ROYAL CANADIAN TRACE SW STREET ADCRESS aﬁﬁ:—‘q:m*'ifﬁ-um NG 3
orv-sT-IF | FT MYERS FL 33907 omv-st-2p ICEDAR, CREST . NM 3700 i
TTLE [ Delete TITLE 0 [ Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

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

— 1 - . - —

TITLE ) [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP : CITY-ST-2IP

TITLE [ pelete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE [ petete TITLE {JChange ] Addition | -
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TILE [ pelete TITLE [ Change [T Addition

NAME NAME .
STREET ADDRESS . STREET ADDRESS

CITY-§T-21P I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer o director
of the corporation or the receiver or irystee empowered to exeGute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachment wj address, with all other like empowered.

SIGNATURE: *'// L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phona #




