2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 25, 2003 8:00 am

Secretary of State

(03-25-2003 90075 027 ***150.00

DOCUMENT # P97000027089

1. Enlity Name
PERRY PAK 'N’ SHIP INC

Principal Place of Business Mailing Address
700 W ASH STREET FOO-W-ABH-STREET
PERRY FL 32347 FERRY FL 32347

3. Mailing Address ‘ ||||‘||| “I |||“ |||[| I|'|| ||“| Il‘" ||"| ”l‘! ‘llu Ilm ‘I”I !I” '"‘

A9 —?'G_n‘l’cz}lar\,? d

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. "RCHECK HERE IF MAKING CHANGES

City & State A—City & State . 4, FEI Number Appiied For
r La\ ¥ OF | o Q 53-3446591 Not Applicable

Zip Country Zip Country $8_75 Additional

. - \335,_/ ? ' 7 i (E)ertlflcate of Status Desired O Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Narme
FARROW, LEE M Street Address (P.0. Box Number is Not Acceptable)
700 W ASH STREET
PERRY FL 32347

-~ 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, Typed cr printed nafne of registared agent and titia if applicable. {NOTE: Registered Agent signatura required when reinstaling} DATE
1]
FILE NOW!!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. 0 Addedto Fees
Make Check Payable to Florida Department of State
10. -OFFICERS AND DIRECTORS 11, ADDIT!ONSICHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE CED O Delete TE [ change [ Additicn
NAME FARROW, LEEM - HAME
STREET ADRESS | 700 W ASH STREET STREET ADDRESS
CITY-S7-71P PERRY FL 32347 CITY-§7-21P |
TITLE P [ Delets TITLE O change  [] Addiiion
NAME FARROW, DAWN R NAME
STREET ADORESS | 700 W ASH STREET ) STREET ADDRESS ,
-cny-s1-2¢ . .PERRY FL 32347 - -. - . ca e [ OCITY-ST-ZE_ = . - L sE e
TILE [ Detete TILE [ Change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE . [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . orv-stae .
TILE ) [ petete TITLE [ change [ Addition
NAME . ) NAME )
STREET ADDRESS , N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

ualify for the exernplion stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information

indicated on this'report or supplemejal 7epy nd that my signature shall bave the same legal efect as if made under oath; that | am an officer or director
of the corporation ar the receiver this report as required by Chapter 607, Florida Statutes;, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment T wi f like empowered.

SIGNATURE: Sl A AEQUIRED 3/02 / /o 5

12. | hereby certify that the information suppted

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /D Daytima Phana #

[V E PRV AV V)

CR2E034 (10/02)



