2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000101484 Q sgp 18,2000 8:00 am
1. Entity Name
PERRYMAN GONSTRUCTION SERVICES, INC. . ecretary of State
09-18-2000 90031 005 ***150.00
Principal Place of Busingss Mailing Address
20 NE 10TH AVE 20 NE 10TH AVE
CAPE GORAL FL 33909 CAPE CORAL FL 33909 UUUUUUU S
T R A A
M2%y Rapee RO 425 RaPro Ro
Suite Apt. #, etc. f.:iifi, Apt. #, etc. DO NOT WRITE IN THIS SFACE
ty& ate ity & State 4. FE! Number Applied For
AriezS, [FL-. ‘\i A'ﬁ'fi,_j’ ) PZ . e 650792553 Not Applicable
Country ip Countr . , $8.75 Additional
'é ‘L' f ‘9"{-{97:)'] U S ‘i;.[ La L’_anr) b{j 6. Certificate of Status Desired () Fee Required
) 6. Name and Address of Current Registered Agent -~ — - - . 7.-Name and Address of New Registered Agent  _ .

PERRYMAN, CLINT @ET Prradfimm

20 NE 10TH AVE St;egel%icﬂ)ri? (P(ij%’l‘i:mber is Mot Acceptable) L{J - '-'_><>O$l

CAPE CORAL FL 33909
N afles FL | $5Tey

t
8. The above named entity submitg$hi ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
mAnJ
SIGNATURE é . 2‘ )

CR2E034 (5/00)

Signature, typad or printed name of registerad agent afj /ﬂe i applicable, {NQTE: Registerac Agent signatura required when reinstating} DATE
. “This corporation is eligible to satisfy its Intangbig? FILE NOW!I! FEE (S $550.00 . o
Tax filing:,) requuemem%nd clents to do s, After SEPTEMBER 13, 2000 Min. will be $750.00 | ' .fﬁg'f._’” Campaign Financing $5.00 may Be
= und Contribution. (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TILE [ mmnge O ddition
NAVE PERRYMAN, CLINTON NAE Parrtmeasd, Crusven
sreeTaporess | 20 NLE. 10TH AVE. STREETADDRESS 127}y RADTe RO . # 2
Y -$1-7P CAPE CORAL FL 33909 . ov-st-20 b AL s, Fi.. HHloq-6To)
mee VP O Delete s VP ) Change (] Addition
NAME PERRYMAN, DEANNA NAME PR &ri, DT ANNA
sTREETADDRESS | 20 N.E. 10TH AVE. STREET ADDRESS | M 2-¢ laPnD‘t:o R e 2aY
urv-s2¢ | GAPE CORAL FL 33009 or-si-2p | MVPLES , FL . BHIo-e72]
me © | Bl _ ST~ Ooelee TITLE : o= - -~ - [Ichange -[J Addition
NAME N .l NAME
STREET ADDRESS ’ : STREET ADDRESS
CITY-4T1-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TIE [ Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CTY-ST-2IP
TITLE [ petete TITLE ) Change [ Addition
NAME « M NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

13. 1 hefeby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, Ather like empowered.

T ~3HE —

SIGNATURE: CGZARLTRERECYIRER D to. oo 104g

Date Daytime Phong #







