2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90104 039 ***150.00

DOCUMENT #  P97000078948

1. Entity Name

M. E. PERRET, INC.

Mailing Address

2074 $ KINGS RD
CALLAHAN FL 3201t

Principal Place of Business

274 $ KINGS RD
CALLAHAN FL 32011

A

POOLE, WESLEYIR i 1 556
303, csmn’E" STREET, 29V

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

Easkr gk SV

SUITE 200—“ o

FEFINANDINA BEACH FL 32034

City Zip Code

FL

b

8. The above named entnty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NQOTE: Registered Agent signature raquired when reinstating)

DATE

-+

:

Taxfiling requirement and elects to do so.

8. This corporatign is gligible to satisfy its Intangible

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be
Added to Fees

Trust Fund Contribution.

(See criteria on back) O Makea Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [Jchange [ Addition
NAME PERETT, ME HAME
streeT a0oRess | 6823 IRVIN ROAD STREET ADDRESS
OTy-ST-2 ., - CALLAHAN FL 32011 CITY-5T-2IP
E e o) S ' O Detete T O Change L] Addition
‘|, PERETT,. MARY SANDRA NAME
: 6323‘|RV|N ROAD STREET ADDRESS
or-$1%Es [ CALLAHAN FL 32011 CITY-$7-21P
me [ Dedete TIME [J Change  [J Addition
NAME® NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O veletz TLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CHTY-ST-21P
TITLE - O oelete = | Tme O change [ Addition
NAME NAME ‘ e e i
STREET ADDRESS STREET ADDRESS o NP Ce o
OITY-ST-ZPP CITY-§T-2IP T P S |
TITLE O Delete TImE s ' O chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
omy-st-ap | CITY-5T-ZP

n .hereby,certify:that the information supplied with this fllmg does not quahfy for the exemption stated in Section 112,07(3)(i}, Florida Statutes. | further certify that the information
’{Mdlcated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat\on or the receiver or trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ddYess, with all other like empowered.

EN 1) a9

Date Daytime Phone #

SIGNkATURE 7/

it U Lo A HsiaNA'runE AND TYPED OR PRINTED NAME OF sﬁuma OFFICER OR DIRECTOR

[pFE-1Em

2. Principal Place of Business 3. Mailing Address
| Suiter Apt- #-6ip i = S SUiteTADT. ST DO NOT WRITE {N THIS SPACE
City & State City & State 4. FE| Number 59'3469714 Applied For
Not Applicable
f Zi .
a@p Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CR2E034 (9/01)



