2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R. PERRY FRAMING INC.

PO0000038360

Principal Place of Business

POST OFFICE BOX 1222
ELFERS FL 34680

Mailing Address

POST OFFICE BOX 1222
ELFERS FL 34680

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90053 013 ***150.00

(I

DO NOT WRITE IN THIS SPACE

1y 8591090

City & State City & State 4. FEI Number Applied For
59'2523999 Not Applicable
Zip CSUT]W T U A Lounlty. oo, = |5, Canificale of Status Desired 1 ~$8.75 Additional
. PO £ —— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/' Name
PERRY, RICHARD O £
s Street Address (P.O. Box Number is Net Acceptable}
~7844-HANCOGK-GTREEE: . 6111 Flofida hoe:
—NEW-PORT-RIGHEY-FE=04663« N e B rt Rxc\nej FL.
= 3SS [ cuy FL [ ZrCoce

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

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicable.

[NOTE: Registered Agent signatura requirad when reinstating)

DATE

9. This corporation is eligible tc satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign i:inancing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P I Delete TITLE RChange 3 Agdtion | S

NAME PERRY, RICHARD O NAME . &

STREET ADDRESS -TEHHANGOCHSF— srger aooress | Lo} ¥ F‘lOTWACL, A:\-‘C. 3

orv-stzp | -NEW-RORI-RIGHEY-FE54859 st a0y Bt Baihew FL 3ULSS o
[

TILE S O pelete TITLE It %Change [ Acdition | G

NAME PERRY, WANDA NAME -

STREET ADDRESS T T HANCOCK-ST- STREETADDRESS | f 131 FI orido- Foe.

anv-st-zP | -NEW-RORTF-RICHEY-F-34855- CITY-$7-2IP e Port Richey L. 34653

— e == = — T - = e [ - T HH

TITLE Clbelete - TITLE o - e Ve =~ - -7 [SlChange - [ Addition |- —

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-ST- 2P

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS  STREET ADCHESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TILE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

TITLE O Daleta TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-20P CITY-S1-21P

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
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 empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

N 2elos

Toatd Caytime Phone #




