2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P97000036955 ecretary of State
1. Entity Name 04-18-2003 90453 024 ***150.00
PEREMANS, INC.
Principal Place of Business Mailing Address
119 FRANKLIN BLVD PO BOX 250
ST GEORGE ISLAND FL 32328 APALACHICOLA FL 32329
2. Principal Place of Business 3. Mailing Address !
- - " Hay
Suile, Apt. #, etc, Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appliec For
593%138 Not Applicable
Zip Country Zp : Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

.

DUCIMETIERE-MONOD, OLIVER
119 FRANKLIN BLVD

Street Address (P.O. Box Number is Not Acceptable)

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 obhgat!ons of registered; agent

e

' SIGNATUFIE

Sigrature, typed or printed hame of registered agent and tilte it applicable (NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!! FEE 1S $150.00
. . 9. Election Campaign Finangin ’
After May 1, 2003 Fee will be $550.00 Trust‘Fund Ct?ntr?bution : O fdsdlggowll.;zf ¢
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE PCOT [] pelete TIILE : O change [ Addition
NAME DUCIMETIERE-MONOD, OLIVER NAME
street aookess 1119 FRANKLIN BLVD STREET ADDRESS
crv-st-p  |ST GEORGE ISLAND FL 32328 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Delete TmE D Change  [J-Addition
NAME B - ot T NAME - . - ST T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-7IP
TIMLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O elete TITLE {Jcrange [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP .~ CITY-ST-21P

12. | hereby certify that the information su ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rebort or suppleme ue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar ditector
of the corperation or the receiver or ffustee empovered to execute this repori as reqwred by Chapter 6 Farida Stajutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn adaress, T hke empl
| GSDV ned e p %3 - 897-199%
SIGNATURE: sw gt ) quk
smNArunEan OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02).



