2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uam

PSPNUMENT# P98000048068

PERKINS TRUCKING, INC.

N

Principal Place of Businass
1222 SW SUNSHINE ST.
STUART FL 34997

Mailing Address

STUART FL 34997

1222 SW SUNSHINE ST.

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90316 008 ***550.00

WA

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 0866531 Applied For
6 Mot Apolicable
i i .
Zip Country Zip 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 Registered Agent
Name

PERKINS, JONATHAN W ——-mmme =~ — ~ - == - -

1222 SW SUNSHINE ST.
STUART FL 34967

+

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

City

Zip Gode

FL

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accent

tha obligatons of registered agént.

SIGNATURE .

Signature, typed or printed nam of registered agent and title if epplicable.

(NOTE: Registered Agent signatura required when rginstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payabie to F|0l'!dﬂ Department of State

t

$5 00 May Be:

-. Addéd to'Fees

9. Election Campaign:Financing
Trust Fund Contribution..

10, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e " P ’ O Delate TITLE [ change [ Addition
NAME PERKINS, JONATHAN W NAME

streer aporess | 1222 SW SUNSHINE, ST. STREET ATIDRESS

arv-st-ze | STUART FL 34997 CITY-ST-2IP

e S O pelete e Cithange [ Addition
NAME PERKINS, JEANETTE E NAME

saeer anoress | 1222 SW SUNSHINE ST STREET ADDRESS

orr-si-zp | STUART FL 34997 CITY-57-21P

TILE -1 Delete TITLE [ change  [] Additian
NAME HAME

STREET ADDRESS STREET ADCRESS i ~

ov-stze Vo e - = ~CITY-§T-gip === ¢ - - i

TITLE O pelete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-S7-2IP B
TITLE O pelete TITLE [ change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-§7-2IP

12. | hereby certify that the information supplied with this flllng
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 ot the receiver or trustee empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an agéd ith all otperjike

SIGNATURE:

Daytime Phone #

AV 284110

CR2E034 (4/03)



