- FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

COPROFT
CORPORATION
ANNUAL REPORT

DOCUMENT #  PO7481
PERDUE - FOLMAR CO., INC.

-

F1 ORIDA DEPARTMENT OF STATE.
Sandra B Morlham
Secretary of Slate

DIVISION OF CORPORATIONS

(5)

Froncpal Place of Business

PO BOX 389
1000 MONTGOMERY HWY.

Mailing Address

PO BOX 385
1000 MONTGOMERY HWY.

AR

LUVERNE AL 36049 LUVERNE AL 35049

3. Date Incorporated or Qualifind

03/20/1985

3a. Date of Last Report

02/22/1995

[ 2. Princpal Praos of Business. [ 28. Mailing Aclaress 4. FEi Number Applied For
|21) L fae] 630772915 Nol Applcatis
Seite, Apt & elo. - Sute. Apl. . elc. 5. Cenificate of Status Desired O $B'75 Add_ilional
[22} - 27]_ - ] - ] Fes Required
City & State | . City & State 6. Election Campaign Financing 0 $5_00 May Be
L23|1 231 Trust Fund Contribution Addad to Fees
Zip _ Country | . 20 - Countlry 8. This corporation has fiability for intangible tax under s 199.032,
24| 2ﬂ ;‘ﬂ 30} Fiorida Statutes B Yes [IMo
B o Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Nameo
M".LER, J. L 82| Street Address (P.O. Box Number is Not Acceptabia)
503 S. JEFFERSON ST.
MARIANNA FL 32446 83
84! City FL 85} Zip Code

rvant 10 e privisions of Seclions 607.0507 and £07. 1608, Flonda Statutes, the above named corporation submits 1his slatement for the purpose of changing its registered office
lered acent, ar bath, in the State of Florida, Such change was autharized by the corporation's board of drectors. | hereby accept the appointment as registered agent. § am
famiiar with, and accepl the obhgationg of, Sactan 607 0505, Fiorida Statutes

SUENATLIRE

[HOTE . Fi Shered Agrind Sigeat e o gt | whis's reiristalig) T opan

SIGNATURE: .

Cothornd M

i

yr _M:_P‘_'_".'d“&, - "/

| e sl or Ezflv\le!-j Tt 1 9F ot dge 1 o .141.-i«'w apg b

12, o ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRFCTORS IN 12
T O PD CIDELETE YT [ Change [ Addition
hare PERDUE, JAMES V. 12 KAME
SIREE I ARRESS RT 1 AIRPORT RD 13 SIREE T ADDRESS

| onesae LUVERNE AL 1sorvstar | )
Tnf SD [] DELETE 2 1TITLF 7] Change  [] Addilion
ot PERDUE, CATHRYN M. 22N
STHEE | ATIORE S RT 1 AIRPORT RD 23 STHEFT ADDRESS

Leonsioe | LUVERNEAL 245120 —
ik D I DELENE 3 1TIRE (7] Crange  [J Addilion
hakl PERDUE, THOMAS W. 32 KAME
SEHEG | ADDKESS PO BOX 45 N/A 33 STREET ADDRESS

onestae ) BRANTLEY AL e Mascysie
THs [ DELETE FRRNIN: [C] Change [ Addition
hAA: 42 NAE
SIREED ADDRT 55 4.3 SIRELT ADDRESS
ciy soae o e N 44 0Ty -ST- 2P
"y [J DELEIE 5 1TIILE [ Crange  [] Addilion
ATE 57 NaMF
STAEE T ADDRESS 53 SIHEE) ADDRLSS

| Covest-zp - } - Esaenweste [
G [ DELETE b 1TIRE [ Change ) Additan
B B 2 NAME
SIREE | ALIHESE £ 3 STREE | ADORESS
eny s BACIY-SI-2P
14, | dn hereby cerlily that the infarmation suppiied with this filng is voluntariy furnishod and doas not qualify for the exermgstion stated in Secton 118.073)(K), Florda Statutes. | further

certify thar the information indcated on ths annual report or supplementa’ annual repart is true and acourate and thal my signature shall have the same legal elfect as it made under
caln thal | am an offcer or deeclar of the corporabon or the receiver or trustee empowered 1o executa thus reporl as required by Chapter 607, Florida Statutes; and that my name
appanrs in Biock 12 or Block 13 ¥ changed, or on a1 atlashiment with an address,

A2 ydie Cathr

SHIMATURE AND fvpgo ©OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dti;

& ,1.}1.0 Prve &

CR2E034 (12/95)




