2001 UNIFORM BUSINESS REPORT (U

FILED
\ DQCEJMENT # P96000069030 Apr 11, 2001 8:00 am

ecretary of State
COUNTRY CATERERS ENTERTAINMENT AND RENTAL, INC. T SO 11 oot

Precipal Pace of Business Maiting Adcress
6217 GOUNTY ROAD 21B 6217 COUNTY ROAD 21B
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
Suite, Apt #, slc. Suite, Apt, #, elc D0 NOT WRITE IN TH!S SPACE

City & State City & Sta'c 4. FE! Nombor 59.3414664 A0

[R{eid

zZ Caountn Zp Country 3 5 Additio:
P onalry F s 5. Certficate of Status Desired O 5'38?3 Acdi.onal
Fee Required

6. Name and Address of Current Registered Agenl 7. Name and Address of New Regisiered Agent L

MNarre

PERRYMAN, PATRICIA G T
‘ 6217 COUNTY ROAD 21B Strect Address ox Number s Nat Accentaiie]
| KEYSTONE HEIGHTS FL 32656 :

C'ty Zipn Code

8. Theo above named ent by submits this staiemen: for te purpose of changing 1s reg sieread office or regisierad agent. or bolh, in tre State of Forisa,
¥ purp Ging ¢

SIGNATURE |
SNALING, YR of pracs ETe of eysor i3 = DATT i
ey |
S is sligible o satish, i e =i - : |
9. Ih\bft,lurpomlpn is e‘\vub\s i sdustf/dls Intangic'e . k l— ! 10, Feclion Camoaign Fnancing $5.0D May Bo !
E i 3 nen' and eecis o S0, i RS i ; . ; , . -
ax fitng reguiremsn’ and eecls (o do ALt Trust Fund Contrinuton L Added to Feas
180 oritenia on back) 1 WMale Chacic Bavable to Depart P T,

| i
[ 11, OFFICERS AND DIRECTORS 12 ADDITIONSCHANGES 10 OFFICERS AND HRECTORS ™ 11 i

T PTD (] Tielera TIE o DA
Ll PERRYMAN, PATRICIA C R 1
o anoass | 8217 COUNTY ROAD 21B §7REST A2RRFSS ‘

§-7e KEYSTONE HEIGHTS FL 32856 LSt ae
Tr VSD

PERRYMAN, THOMAS E

st aooaess | 6217 COUNTY ROAD 21B
780 2 KEYSTONE HEIGHTS FL 32656

Tl (1 oolee il O] Girenge
MabdE
SiREE] A00RISS STALET ATRESS
Clv-SI-7F Galy-50-21
TLE (1 Daete L Ol Gnange Cdacsn |
] MARE
o STRSFI AZDRESS STHEET ARTRESS '
FIVOB 8P CTY-57-71P
[ Deiete e L] Coange
Mkt NAkE
STHTT ADDRZSE SIREE” ADGRESS
GIY 8 2 CTY-57-719
MK [ peete O] G I ESEE

L hereby certify that the information suppl od with this fif~g does not cualify for the exemption
roicated on this report or supplementa’ reporl is true ard accuraie and that My signature g te)
of the corperalian of the eceiver or trustec cmpowered (o execute this report as required by C”ciu e 607 Fi arwdq ‘%mlutes and hql Y
changed, or on an attachment with an address, with ail other lie empowered

e certity that t
atlamra-olf
appears in Block

L Ti-51 2P iy
\ 13
!

pa‘fr‘f'ua ﬂ.ﬁérmw /=9-0/ 359\9/73 379%?

SIGNATURE AND TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR

22034 (10/00)

~
()



