2001 UNIFORM BUSINESS REN T (UBR)

DOCUMENT # PO0000073130

1. Entity Name

PERCHERON PRIORITY CARRIERS, INC.

Principal Place of Business

TATCLOW I
[AGTER BEACH FL 32135

Correct spelling ,?rom B%

"““‘ BEACH FL 32136

o Bulow

5/3/0

FILED
May 24, 2001 8:00 am
Secretary of State

05-03-2001 90062 024 ***150.00

47000

1 A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stala City & State 4, FEI Number Appliad For
37~ 3, 31T Not Applicanle
Zip Couniry Zip Country N e . $8.75 Additional
e - - L —— . - Bl Lo s . 5-.92.’.‘1'.’?9‘°9‘.§M§"-°d D _J—Fee Roqu.nrad PR TP
6. Neme and Addresa of Current Registered Agent 7. Name and Addresa of New Aegistered Agent -
—_ - —— Tl T e en e - e Nama., i e i
Y Streel Address (P.O. Box Number is Not Acceptable)
WW0ODS CIRCLE o y
FLAGLER BEACH FL 32136
City FL l Zip Code
8, The abcove namad entity submits this statement for the purpose of changing its registered office or registerad agant, o both, in the State of Florida.
SIGNATURE —_
Sigruurs, typed or prinbed namie of regisisrad spant and title ¥ applicable. {NOTE: F ap Agant iy Tocuiced why g DATE
9. This corporation is eligibke to salisty its Inangibia FILE NOWII! FEE 1S $150.00 10. Elacii -
Tax flng requirement and elects [0 do eo. After MAY 1, 2001 Fee will be $550.00 e rancing $5.00 may B0
(See criterla on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me TR, TOK O Deteta me CicChenge L Addition | 8
e thomas ¥.EMENS A MANE 2
smeeraooeess | 7 Pulow M&:‘S Circle STREET ADORESS §
CTY-ST-2P Flagier Beach Fl-. 3136 Cny-§T-2p 3
me DI {ze,c.’ﬁ)é'_n [ Detete TLE [ Change [ Addition g
NAME Jupy I . NAME
et aomess | 7 1Peel 0 c’gm s Cadle STREET ADDRESS
st | Flegler Ak, L. 3243 CITY-ST-2P )
T e ?ru.%. M D Coeete | e e TR T ‘OChange T Adaition
NAVE TRDY Sl EmenrSs T HAME
smeeraooness | ) T2eefore)  WJodds, mede | sweraomeess e o
omy-S1-1P =3 L.ﬁ[e.n Be,q.—,g, - B2YIC | emy-sr-zp
TITLE VicE Presiden T O oelets TITLE ClcCrange [ Addition
sheeranongss | 1 Dtdow g)f’ﬂh Ceo STREET ADDRESS
ory-ST- 20 r l&?,lef' eﬂcﬁ FL»' 32)3;: . | CITY - S1-2F
e Sec.re Ho [ befetn e O change [ Adcition
NAME Jupx I EmF!U%: ble | RAME
smeraovness | 1 Dudew Woadg Cir STREET ADDRESS
Criy-51-29 Pt&a[er M Fi. 32-‘3{4 LITY-S1-2P
e Chief FwancipL OFF ier O pelete Tne O Change D Addition
WAME JIADY I, EME HAME
stRest AooRess | 2 BLJDM) Wod ('/U'*d" STREET ADDRESS
ov-s-w | FlAgler ﬁéﬂ!‘ H. 3236 Y- S1- 1P
13. | haraby certify thai the Information supplied with this filng does nat qualify for the: exemption stated in Saction 119.07 3)(:) Plorida Statutes. | further certify that the information
indicated on this reporn or supplementai report is true and accurate and that my «ignature shall have the same legal e ect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execula this raport as ‘equirad by Chapter 607, Florida Statules; and that my name appears In Block 11 or 8logk 12 if
changed, or on an attachment with an address, with all other like ampowere
SIGNATURE: U T Epeds «%é%égg % 4% 4% |
. MIIE W SHONING OFFICER DR IMRECTOR




