2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCSUMENT#  PO7481 Secretary of State

May 29, 2002 8:00 am

PERDUE - FOLMAR CO., INC. 05-29-2002 90704 032 ***150.00

Principal Place of Business Mailing Address

PO BOX 389 FO BOX 383

1000 MONTGOMERY HWY, 1000 MONTGOMERY HWY.

. LUVERNE AL 38049 LUVERNE AL 36049

2. Principal Place of Business 3. Mailing Address “"”"H” "m u “ I“I' |I||I ”II III” m" I||" "I“ Hl" I‘l“ Im
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number ' Applied For

63'0772915 Not Applicable

Zip Country Zip Country 0O $875 Additional

5. Certificate of Statu§ Desired Fee Required

6. Name and Address of Current Registered j\gent ] 7 Name and Address of New Re-glstt-!-red Agent
Name
M“-LER' J.L Street Address (P.Q. Box Number is Not Acceptable)
503 S. JEFFERSON ST.
MARIANNA FL 32446
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.

SIGNATURE
Signature, typed of printed name of registerad agent and Litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
- ion is eligi isfy | i m
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contrioution O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L 7 . . i
LE PD {71 Detete £ Vice President El Change  [_] Addltion
NAME PERDUE, JAMES V. NAME :
STREET ADDRESS | P.C). BOX 208 STREET ADDRESS
CITY-ST-2IP LUVEHNE AL 36049 CITY-ST-ZIP
TITLE Delate TITLE ange ition
sD O O cn 71 Additi
NAME PERDUE, CATHRYN M. NAME
STREET ADDRESS Po BOX 206 STREET ADDRESS
CITY-8T-2IP LUVERNE AL 36049 CiTY-5T-2IP
TITLE D ) il Delete e N T ' [ Chenge [ Additien
NAME PERDUE, THOMAS W. NAME
STREET ADDRESS 1778 MONTGOMEHY HWY STREET ADDRESS
CITY-87-2IP LUVERNE AL 3604_9 CITY-ST-ZIP
TLE . Additi
[ Delete TITLE President [JChange  [X] Addition
e e Larry Shirley
a
STREET ADDRESS REET ADDRE! .
oTV-ST. 2P ET s ¥ 12833 Montgomery Highway
o ms? |Luverne, AL 35049
TTLE 7 Delete mMLE Vice President [ Change [ Additicn
NAME NAME Danny Rogers
;T;EE;TAE;?:ESS 2{::”:';?:553 440 West Sixth Street
=~ ST ! uverne., Al 358049
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITy-8T-2IF

13. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 director
of the corperation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ECTOR

WY AT

CR2E034 (9/01)




