L

2001 UNIFORM BUSINESS REP

» .
ORT (UBR)

DOCUMENT # PC0000038360

1. Entity Name ‘
R. PERRY FRAMING INC.
Principal Plage of Business Mailing Address
POST OFFIGE BOX 1222 POST OFFICE BOX 1222
ELFERS FL 34680 ELFERS FL 34680

2, Principal Place of Business 3. Mailing Address

FILED
May 30, 2001 8:00 am
Secretary of State

05-07-2001 90014 046 ***150.00

517

O

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE
Cily & State _ City & State 4, FE! Number i Appiied Fer
R A R P A5A8999 - - -[SlfctApmicane
Zip Courtry Zip Country 5. Certificate of S1atus Desired I:]I ?eae.;esqu}\l?:dmm‘
. i
6. Name anﬂ Address of Current Registored Agent 7. Name and Address of New Registered Agem
- —_ = - - - Name e — s - -
PERRY RICHARD 0. :
7814 HANCOCK STHEET Street Address (P.O. Box Numbar is Not Acceptable) i
1
NEW PORT RICHEY FL 34653 .
City FL I Zip Cade
8. The above named antity su'bmits this slatemartt for the purpose of changing its : agisiered office or registerad agent, or both, in the Stata of Florida. i
SIGNATURE rywer w;m prrepr PP sy TRy peTer—y NOTE: Regitered Agent sig Tequired wh DATE
9. This corporation is edigible'!o satisfy ts Intangibla FILE NOW!!! FEE IS $150.00 10. Election Campaign F'mancingé M
Tax fillng requirement and elects to do so. After MAY 1, 2001 Fee will bg $550.00 Trust Fund C:mr?bution gfgom Fﬂ?

{See criteria on bapk)

Make Check Payab!o to Department of State

", QFFICERS AND DIRECTORS 12, AD! DIﬂONSICHANGES TO QFFICERS AND CHRECTORS IN 11 -
me w™ me PreSea P E {0 crange [ Adeition 86
NAME NAME Richo  Perry g
STREET ADDRESS smaTAooRess | 7914 Han C»ODL | §
ENY-ST-7iP chy-st-z¢ New Pt R«l chm f’L 43_“5 éﬂ
Tne 1 Deters me oecre b (f ctooe (] Aodtion | &5
NAME NAME Wao E st oo
STREET ADDRESS STREET ADDRESS T84 neoc _
CIFY-5T-0F - © s - - — cemwefomestz . Now Porf 55 . .
THE 1 Detee TIE -~ [DCrange T Addition
NAME NANE
STREET ADDRESS ~ - - STREET ADDREES |— - — - —_——— - T - -
CITY-S1-0P CITY-57-219 :
TILE O oeiete TME i DcChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADGRESS !
y-S1-2P CITY-ST-21P i
TMLE 3 Delete TILE " [JcChange [J Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS '
Y $T-7P CY-S1-2F :
TmE 3 Detets e i Clchange [ Addilion
HAME HAME i .
STREET ADDRESS STREET ADDRESS i
CITY-§T-21p CIY-5T-2P '
13. 1 hereby certify ihat the mformauon supplied with this hlmg does not qualify for tha exemption statad in Section 119, arﬁlaxl) Fiorida Stalutes. | further certify thal the information
indicated on this report 6r supplemental report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director
of tha corparation or the receiver ar trustee empowared ta exacula this repon as required by Chapler 607, Florida Statutes; and that my nama appears in Biock 11 or Block 12 if
changed, or ¢n an attachment with an address with ail ather like empowared.
SIGNATURE: _QML&% J D (2 #125] 7»17 -37 o
TURG AND TYPED OR PRINTED NAME OF SIINING OR JMRECTOR imﬂml




