FILED

2001 UNIFORM BUSINESS REPORT (UBR)
SOCUMENT # May 07,2001 8:00 am
1. Enty oo P97000022938 Secretary of State
— = \/ 05-07-2001 90001 043 ***150.00
HR Perry & Associates, Inc.
Principal Place of Business Mailing Address
Post Office Bo » 15508 Post Office Bo » 15508 00062588
Fernandina Beach, FL 32035 Fernandina Beach, FL 32035
United States United States
2 Pringi of Busi 3. Mailing Address
1ot 8 R Tmmons Cove) Post Office Box 15508
Sulte, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
py e Sia City & Stat 4._FE| Numbe Applied For
i glna Beach, Florida Fernanedlna Bea &, Florida 59—3?3(5819 Not Applicable
i Country . . i
33634 ’ 35035-3109 | Usa s Corticatoof Sauspesiod (] 875 sadtons
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Harold R. Perry Street Address (P.O. Box Number is Not Accepiable}

Post Office Box 15508
Fernandina Beach, Florida 32035-3109

o FL [

8. The above named entity submits this staternent for the purposa of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tite if applicable, {NQTE: Regi Agoni requined whan rek Q) DATE

9. This corporation is eligible to satisty its Intangibie 0. Election Campaign Financi
Tax filing requirement and elects to do so. Trust Fund COF:\Ug)Lmon " O fcil.e%‘{ohggfe
(See criteria on back) 0

11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE President/CEOQ 0 Deiets e [ Change [ Addition

NAE Perry, Harold R. KA

STRETANRESS | 1ot 17 (Simmons Cove) STREET ADDRESS

crm-ST- 21 Fernandina Beach, Florida 32034 Ciry-S1-2°

ME [} Detete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-51-20

TME [ Delete ™me - [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-79 CiTY-5T-2IF

TME {1 Delete TTLE O Change [ Addttion

NAME MAME

STREET ADDRESS STREET ADORESS

CiTy-ST-219 CiTy-ST-2P

e O petate TMLE O Crange  [T] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2P

TME [ pelete: TME I Change [ Addition

NAME NAME

CITY-ST-21p » GIFY-ST-ZiP

13. | hereby certify that the information supplled\mth orfiting
report ighrue a

doos it qualifor the exemption stated in Section 119 7(3)i), Florida Statutes. | further certify that the information
indicated on this report or supple i
ion or the receiver

ate and that Yoy signature shall have the same leg 'ect as if made undet cath; that | am an officer or director
ps required by Chapter 607, Flotida Stah.rl&s and that my narme appears in Block 11 or Block 12 if

April 25, 2001  (904) 261-2782

SIGNATURE AND TYPED OR PRINTED NAME OF 5iGNING GFFICER OR DIREv Date ayime Mg e

CR2E034 (11/00)



