FILED

PTG ) 4/1
May 28, 2002 8:00 am
[ ]
2002 UNIFORM BUSINESS REPORT ( Bm/ y ? £S
Secretary of State
DOCUMENT # P01 000068035 04-18-2002 90335 005 ***150.00
1. Entity Name )
PURDY HOLDING CORPORATION
Principal Place of Businass Mailing Address
799 CAPISTRANO DR 759 CAPISTRANO DR
NOKOMIS FL 38275 NOKOMIS FL 34275
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. N & Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
. . City & State - . Cly & State o — .| 4 FEINumber plied For
o ’ T - " |Not Applicable | -
ap Couniry Zp Country 5. Certilicata of Status Deslred O gg;zesq "::‘e'ﬂ“"“a'
e~ == 8..Name and Addrass of Current Registered Agent L o 7. Name and Address of New Repistered Agent
T T e e e T e ame L - —_— T T I
KORZUUS' ERIK V Street Addrass (P.O. Box Number is Not Accepiable)
799 CAPISTRANO DR
NOKOMIS FL 34275
Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or bath, In the State of Florida.
SIGNATURE
Signanire, typed of pnntsd name of (Bgiklared agent and tite ¥ epplicable. (NQTE; Regixterad Agent signaturs regquired when sentiating) DATE
) 9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10, Election C ion Fi i .
Tex filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trzz:ng:ﬂﬂarg;:lr?:w:: neng fg‘gqoh;gfe
. [(Ses critaria on back) a Mzke Check Payable to Department of State

E OF SIGMNG O

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Deiets TME O Crange D addtion | 5
HAME PURDY, JAMES A JR NAME 2]
STREEY ADORESS | 769 CAPISTRANO DR STREET ADORESS 3
CITY-ST-ZP NOKOMIS FL 34275 CIY-ST-2P w
i " o
e s M e e Ot M e [ e T Chonge U Addien ) 5.
NAME NAME
STHEET ADBRESS STREET ADDRESS
CAY-ST-0P CITY-ST-ZIP
TINE 3 petete TME O crange [ Addition
SRAMET e e = = — R =~ S Tk . —— -[‘M_‘;—'—"— = Ao = .= e SRS Sn SRS LD e et e m i -
STREET ADDRESS STREET ADDAESS ¥ e OFEET 5 o
CIy-S1-ap CITY-ST-2P
TME [ Delete TiTLE CJchange [ Addilion
NAME NAME
STREE? ADDRESS STREET AGCRESS
CITY-ST-2P CITY-ST-2PP
TTE [ pefete TTLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY -ST-212
MLE 1 elete IMLE [ change [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2P
13. 1 hereby certily that the information supplied with this filing does ot quality lor the exernption stated in Seclion 119.07(3)(i), Florida Statutes, | further certity that Lhe information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same lagal effecl as if made under oath; that | am an officer or director
of the corporation of the receiver or rustes empppwered jp execute this report as required by Chapter 807, Flarida Statutes: and that my nama appears in Block 11 or Block 12 if
changed, or on an attachmeniwi ¢ pther e ampowered,
T e e P
e oy "- - < v
SIGNATURE: T, v 357




