2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO7481

1. Entity Name'. 5}

PERDUE ~:FOLMAR:COAINC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90143 024 ***150.00

f

Mailing Address

PO BOX 389
1000 MONTGOMERY HWY,
LUVERNE AL 360430389

Principal Place of Business

PQ BOX 389
1000 MONTGOMERY HWY.
LUVERNE AL 36049

A

Applied For

2. Principal Place of Business 3. Mailing Address

HAD

DO NOT WRITE IN THIS SPACE

M

4, FEI Number

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

City & State , City & State

630772915

Not Applicable
Ci i .
l ountry Zip Country 5. Certificate of Status Desired O $8‘75 Additional

! : Fee Required
7. Name and Address of New Registerad Agent

Zin

6.' Name and Address of Current Registered Agent

Name
MILLER, J. L. Street Address (P.O. Box Number is Not Acceptable)
503 S. JEFFERSON ST.
MARIANNA FL 32446

City Zip Code

FL

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.

SIGNATURE
i PR Sigriature, typed of printed name of registered agent and ttie applica?le‘ an . (NOTE: Registered Agent signature required whan reinstating) CATE
P T oo |-~ FILE NOWI! FEE IS $150.00 ’
e 'his corporation is eligible to satisty its Intangible I ! ] 10. Elsction Campaign Finansing $5.00 May Be

Tax filing requirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

&

(See criteria on ?ack]

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CRANGES TO OFFICERS AND DIREGTORS IN 11
ME, i PO . . O Delete e ) Change [ Addition
namt-ie 4 %2 | PERDUE, JAMES Vil NAME
street anoress | P.O. BOX 208 STREET ADDRESS
GITY-ST-71P LAVERNE AL 36049 CITY-ST-2IP
TME sD 1 Delets TITLE O change [ Addition
NAME PERDUE, CATHRYN M. NAME
streeT anoress | P.O. BOX 206 STREET ADDRESS
GITY-ST-2IF LAVERNE FL 36049 CITY-ST-2IP o
THTLE IR S . -~ - [Opeets - ~-§ e e EAREE - - [ Change—- £ Addition
NAME PERDUE, THOMAS W. NAME
STREET ADDRESS | PE-BO¥-45-NiA~ . 3 sweeraporess | |1 T Mo ﬂ"fsom‘-’-""l Huw Y .
ore-s-ze | BRANTHEN-AL = - L . CITY-4T-21p Vewverne, Al 3eovg
TILE O Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
" omy-st-zp CITY-5T-2P
TME O Deiete TIMLE [JChange  [J Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Adaition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP ;

130 hereb& certify that the information supplied with this
indicated on this report or suppiemental report is trug

of the cerporation or the recelver or trystee
changed, or on an attachment with-ah addrgss, w
SIGNATURE: s

Wt T 1 ke S T W

g does not gualify for the exemption stated in Section 118.07(3)(H, Flofida Statutes. | further certify that the infarmation
arid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
grexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in B'Iock 11 or Block 12 if

SIGNATURE ANDAYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

er like empowered. I
};//4/00 |

SR -
Ll AL IR I,
VY, n.C-il‘)/
" / Date Day‘ni'n Phone ¥

CR2E034 (9/99)



