2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PERRY ELECTRICAL SERWVICES, INC.

FPO1000058068

Principat Place of Business

AB03-RAMOTH-DRT

Mailing Address

"S3T Atk Blud.

3. Mailing Addﬁii Mﬂh . g l Vd-

S%Apt #Elc 4 5/

FILED

Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90058 035 ***150.00

v

IIIIIIII’WIIlIlHIﬂIIII"IIII||Hl||l||IlllHIﬂlIlIll||||Hl|ll||l

DO NOT WRITE iN THiS SPACE

Suwte Ag etc.
lty

yi& State ta 4. FEl Number Applied For
Aﬁ‘-( ]C_, / } FL B)C,Ml\ FL q 7)7‘;. Lt-S 7%/ Not Appiicable
C(EZWS A 5. Certificate of Status Desired | $8.75 Aqditionat

53333

Count
a3 | USA

Fee Required

6. Name and Address ot Current Reglstared Agenl

7. Name and Address of New Regtstered Agent

WINTER, CURTIS
6809 RAMOTH DR.
JACKSONVILLE FL 32226

““Name

Dermis. F -

aifts

Street Address (P.O. Box Number is Not Acceplab\!;)

L3320 “The Libeds Dr. W

“ Tocks onvi

< FL

533 44

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

SIGNATURE

“i4]02

Signature ped r prirted name of registered agent

if applicable.

(NOTE: Registersd Agent signature réquired when reinsiating)

LaTE

9. This corporat\on is ehglble to satisfy its Intangible
Tax filing requirement and elects to do so.-

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

a

$5.00 May Be
Added to Fees

(See criteria or back) O Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (] Delete LE [ Change [ Addition
HAME WINTER, CURTIS NAME
stReeT anoress | 6809 RAMOTH DR. STREET ADDRESS
smv-st-zp | JACKSONVILLE FL 32226 £ITy-§1-21P
e v [ alets TME [ change [ Addition
NANE KNOQUSE, SCOTT NAME .
sTREET ADDRESS | 111 MILL ST. STREET ADDRESS
GTY-S1-21P GROVE CITY PA 16127 CITY-51-2P -
TME --— =T = ez = or R B IR N | B 11 [ A . -+ e —[]Change - ] Addition_
NAME PERRY, JOHN R NAME
STREET ADDRESS | 8468 OLD KINDS RD. N. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32219 CITY-ST-7iP
TITLE ] [ Delete TITLE Ochange [ Aadition
NAME DUBBERLY, BOBBY S HAME
streer Aporess | 1834 STARWAN RD. EAST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32211 CITY-$T-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
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 cath; that | am an officer or directar

of the corporauon or the recejver or trusieg, empowered 0 execule lhls report as required by Chapter 607, Florida Statutes; and that my name ﬁars in

lock 11 or Block 12 if

//F7A?¢—.2wé/§f4

Daytime Phone #

LESE00

A

CR2E034 (9/01)



