Kl

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000052698

1. Entity Name

PERKINS & SONS ELECTRICAL CONTRACTORS, INC.

Principal bl_ace of Business Mailing Address

PORORMGEFERT “~— " VS poRe-oRNGE LT -
13 s = b6~

3. Mailing Address

3LER Sfonp ERess PX.

2. Principal Place of Business

3L5R fouprhrsa I

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

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90093 023 ***150.00

5

AR

DO NOT WRITE IN THIS SPACE

L

Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00

(See criteria on back}

City & State _ City & State 4. FEINumber  50-3414523 Applied For
ORmewp BENCH FE ORmen 2 LBEpes, FE Not Applicadie
Z l H £ .
P 7 Country ae Couniry 8, Carificate of Status Desired (] $8'75 Addztlcnal
_.L’LLd vS I3/ 7? 252 : Fee Required
€. Name and Address of Cufrent Registered Agent 7. Name and Address of New Repistered Agent
Name
PERKINS, DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
- ] ree ress (P.O. Box Number is Not Acceptable
HT-HAWKS-RIDGE RD 3L52 PowPERISA LK.
RORT-ORANGE-FL-32127 y
ORMowP BFEAH £1 _
227 7‘6’ 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.
- — - - L St Y e - - - —————— - - _— - ——
SIGNATURE .
Signature. typad or printed name of registéred agent and titte if applicabla. {NOTE: Registerad Agent signaturé required whien rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Elestion Campaign Financing $5.00 vay Be

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS § 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 B _
e PST ' O pelets e BChange ] Addition 8
NAME PERKINS, DOUGLAS NAME S
streer anosess | 717 HAWKS RIDGE RD STREET ADORESS | ¢ X Fon PE f]' eSo FR. g
emv-st-ze | PORT ORANGE FL 32127 UY-SL0P A Maw P BEAcHd, FE 3Z)7Y i
TITLE T Delete TITLE 7 [ change [ Addition é\:;
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21F CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-2P

- HILE -~ - - O O Delete TILE. - - e = o _O.Change~. . [ Addition_|__
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE ) change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
City-ST- 2P CITY-ST-2IP
TITLE 3 Delete TITLE O change [ Acdition I
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-5T-21P I

13. | hereby certify that the informaticn supplied with this fiing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporaticn or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

& -IA7E f FE -~ £S5/~ 3965

changied, or on an attachment with an address, with all other like empowered.
SIGNATURE: &@q i Q«;  Doaalzs Fwbirs

IGNATURE ANG TYPED ORERINTED NAME oﬁmuwa OR DIRFETOR

Date Daytime Phons #




