2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 30, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO1000012112

JUE

Secretary of State

05-30-2003 90081 026 ***550.00

PERRY THEATER, INC.

Mailing Address
118 E PARK STREET
PERRY FL 32348

Principal Place of Business
11§ E PARK STREET
PERRY FL 32348 -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

1 CHECK HERE IF MA

LT T

KING CHANGES

MCCLARY, JAMES A
118 E PARK STREET
PERRY FL 32348

City & State City & State 4, FEI Number Applied For
59-3705100 Not Applicable
—=-Fi Gotntr —2Z Sountry—> — — S Grenpraee—ammend. 3 .t 4 2 e o7 R
® ! Y ik 5. Certificate of Status Desired O $8.75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Cade

FL

the cbligations of registerad agent.
e

T

SIGNATURE ~ 3

8. The above named entity submits this statement for the purpose of changing ils registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registefed agent and Iitle if applicable.

(NOTE: Registerad Agenit signalurs required when reinstating)

DATE

2 FILE NOW!!! FEE I8 $15ﬁ:b0
After May 1, 2003 Fee wifl be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

18. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
mLE PSTD [ pelete TITLE O crange  [J Addiion | &
NAME MCCLARY, JAMES A NAME 2
sreeT aooress | 118 E PARK STREET STREET ADDRESS 2
onv-st-z¢ | PERRY FL 32348 7 CITY-§T-Z0P <
TITLE ’ ) 3 Delete TILE M change  [] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-sr-z2p_ | B e CITY-51-21P e S N
TITLE : [ Delete TILE [ changs  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TiTLE [ Delete TINLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP CITY-§T-2IF

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IF CITY-ST-2IP

changed, or on an attgghment with an reﬁfiﬂ-
, E ¥

12. | hereby certify that the information supplied with this filing 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 supplemental repert is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered igexecute this report as required by Cha?ehﬁo

or like erf}po!“ NS H: ﬂ
EGaED |

M,ju

Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dala

STepprz (&s3Trvd

Daytime Phone #



