2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Mar 07, 2003 8:00 am

DOCUMENT # P02000094408 Secretary of State
1. Entily Name 03-07-2003 90057 013 ***150.00
PERRONE INDUSTRIES INC.
Principal Ptace of Business Mailing Address
PO BOX 331083 PO BOX 331083
ATLANTIC BCH FL 32233 ATLANTIC BCH FL 32233
2. Principal Place of Business 3. Mailing Address “""ll”" IINl nl" |I'|' ||”| I|”| "“I III” lll"llm Ilm ll“ ]“I
Suite, Apt. #, ete. Suile, Apl. #, elc. [ CHECK HESE IF MAKING CHANGES
City & State City & State FEI Number Applied For
-- - - = e — e = =0 ‘/ijgs wrmmem— —[._ | Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addiiior\al
Fee Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERRONE, ANDREW J
13700 SUTTON PARK DR NORTH #1217
JACKSONVILLE FL 32224

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

City FL Zip Code

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

the obhgahons of reglstered agent.

S\GNATURE
B '1 * Sgnalura typed or printad name of registared agent and titla if applicabla. (NOTE: Registered Agenl signaiura raguired when reinstating) DATE
L gipih b eee 1 stst0 o Hocion Campeign Fencing _ $5.00 way 5o
Trust Fund Contribution. O Added to Fees
Make Cheék Payabie to Flotida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST O Delete TITLE [ change [ Addition
NAME PERRONE, ANDREWJ NAME
sTReT ADDRESS | PO BOX 331083 STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-S7-2IP
THLE : ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L. - o am o OSSR e . . )
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
THLE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TOLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE . 3 cetete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or suppleme,
of the corporation or the receiver

changed, or on an attachment yith an address,

SIGNATURE:

all other like grppowere
4 4-2 LD

| report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/5/2003 ( Go¢)13-9939

SIGNATURE AND TYPED OR PRINTED UE OF SIGNING OFFICER COR DIRECTOR Date Daytime Phong #

3
]
a
L]

I

CR2E034 (10/02)



