2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

Secretary of State

02-03-2003 90321 026 ***150.00

DOCUMENT #  P93000003003

1. Entity Name
BUCK'S OF PERRY, INCORPORATED

Principal Place of Business Mailing Address

e oot ot Buck o Ly e o5 6«4{@4,{(;4 22001675

a0 o ARG

2. Principal Place of Business 3. Mailing Address
/ L2, SHmE .
Suite, Apt. #, elc. / Suite, Apl. #, eic. /ﬁ CHECK HERE IF MAKING CHANGES
fty & State City & State 4. FE!I Number Applied For
err< -#ﬂf,’d/q 59-3238853 Not Applicable
- 7 7 " .
P Country Zip e Country - ) $8.75 Additional
Lﬁs 7/7 / ) or é M( 8. Certificate of Status Desired O Fee Required
6._Name and Address of Current Registered Agent o o — o = - 7. Name and Address of New Registered Agent. __ .
Name
BUCKHALTER, RAYMOND E. Sireet Address (P.O. Box Number is Not Acceptable)
214 £ MONTROSE PLACE
k2
PERRY FL 32347
: City FL | ZrCode

8,'Mhe above named entity sub;ifnits this statement for the purpoese of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ?%,14/}70/2 c/ £ 6&(’, fhal 7L£e, | | Sto-03

Signatura, &ped or printed nama of registered agent and title it applicable. {NOTE: Registered Aganl signature required when rainstating) DATE
* = FILE NOW!!! FEE IS $150.00 ' . : .
. N ) 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE H o . O Delete TLE [ Change [ Adaition
NAME BUCK HALTER, RAYMOND E ” NAME
sTReET ADORESS | 214 E MONTROSEPEACE ﬁac//{d/ vr Wﬂy STREET ADDRESS
CITY-ST-21P PERRY FL CITY-51-2IP
TITLE ) 3 oelete TITLE {Jchange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME - o [ Dalete -A-mme - - - - Cl-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
oy-st-zp | CITY-ST-2P
TITLE . 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - . LRI S CITY-ST-2IP
JHILE ™ petete TITLE [Jchange  [T] Addition
NAME - . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does net gualify for the exermnption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is tfue and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: IRED /-lp-2 3

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dale Daytime Phone #

CR2E034 (10/02)

et el el A e




