DOCUMENT # P96000031965 SR FILED

1. Entity Name

* ED PERRY, INC. Jan 12, 2001 8:00 am
‘ Secretary of State

Principal Place of Business Mailing Address 01-12-2001 90040 047 ***150.00
ROUTE 3. BCX 148 ROUTE 3. BOX 148
MAYO FL 32066 MAYO FL 32086
Suite, Apt. #, efc. Sulte, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"3369334 Applied For
Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired (] $8'75 A_dditional
[ - . T e . e N _Fee Required ..,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY, EDWARD Street Address (P.O. Box Number is Not Acceptable}
ROUTE 3, BOX 148
MAYO FL 32066
City FL I 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
Signalure, typed or printed name of registered agent and nila f applicable. {NOTE: Reg d Agent required when rei ing} DATE
9. 1hlsfﬁgrparatLgn is el\‘gpbls t? sa?tls‘fy[;lz va:anglb\e a FI’L;EA\:I?\:;;“ FFEE IS‘!IS;:(;::O " 10. Election Campaign Financing $5.00 May Be
a nn.g 1§quwemen and eiecls 1o ’ er ? ee wi . Trust Fund Contribution, B Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TTLE D O Delete TITLE ‘ O Change [ adeition |
(=]
NAME PERRY, EDWARD NAME g
STREET ADDRESS ROUTE 3, BOX 148 STREET ADDRESS g)
CITY- 8T-2IP CITY-81-2IP
MAYO FL 32068 B
TLE D [ Detete WILE [ change [T Additicn g
NAE PERRY, JO A NAME
STREET ADDRESS ROUTE 3‘ Box 148 STREET ADDRESS
CITY-ST-2IP MAYOD FL 32066 CITY-ST-2IP
TITLE [ pslete TINLE _ (] changa [ Addition
NAME . NAME ’ - ’ :
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-§1-2IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE O Delete TiTE O Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delete THILE ' O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
13. | hereby certify 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that ! am an officer or director
of the corporation of the Teceiver or trustes empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %ﬂ él”,@/w\ \ J-E-8)  Fod-DFE-/5TA
ATURE AND TYPED OR PRINTEW OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




