2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000018633 Feb 03, 2001 8:00 am

1. Enlity.&lame
* PERKINS ELECTRIC ENTERPRISES, INC. Secretary of State
02-03-2001 90065 013 ***150.00

Principal Place of Business Mafling Address
223 JOHN KNOX RD 7134 GARRETT ROAD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Us
235 Fona Kaon Koad
Suite, Apt. #, etc. Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE

City & State ,l?&ﬂ\ita&\&cﬁ% éF L 4. FEI Number 59.3495131 :i:}i:i:i::;bie
ntr

(v LIt

Zi Count Zi 0 it
° bt 'pg) 1307 " | 3 5. Certificate of Status Desired [ fg;g Additienal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 o Tt Name '
PERKINS, DAVID R
! Street Address (P.Q. Box Number is Not Acceptable)
7194 GARRETT ROAD

TALLAHASSEE Ft 32303

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
10. Ei
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 552?23,%ag::;r?gu;g:ncmg 0 fg}g?oh;?éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TMLE [ Change  [] Addition
NAME PERKINS, DAVID R JR. NAME
sTReeT #00RESS | 7194 GARRETT ROAD STREET ADDRESS
om-sT-zP | TALLAHASSEE FL 32303 cITy-§7-27
TIME DV O Delete TITE 1 Ghange [ Addition
NAME PERKINS, TAMARA R NAME
sTrReer ADDRESS | 7194 GARRETT ROAD STREET ADDRESS
CIY-ST-ZIP TALLAHASSEE FL 32303 CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
—NAME~ - ) .- P - -NAME - R T - =
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIy-ST-2IP
TIME O oelete TILE [ Change {1 Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP
TMLE O pelete THLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2IP
TImLE O pelete HILE [ Change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{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 cath; that | am an officer or director
of the corporation ar the recelver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addess, with all other like epmowered.
SIGNATURE: Z [/30f0] _ 950-3%5-9630
D NAME OF SIGNINGZFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)




