' %6“60 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077787

1. Entity Name

PURLIN, INC.

K4

FILED

000CT 12 AM 8:59

Principal Place of Business Mailing Address
811 EAST 9TH AVENUE PO BOX 8 ' SECRETARY UF STAIE
MOUNT DORA FL 32757 MT DORA FL 32756 TALL AHASSEE. FLORIDA
Suite, Apt. #, atc. , Suite, Apt. #, etc. L > i STRERAT ETATELS SPACE gm
City & State City & State 4. FEi Number 3633636 SR LA ite For
Not Applicable
Zip Country ‘ Zip Country 5. Certificate of Status Desired | $8'75 Qdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
T ) Name

RICE, JOHN
627 NORTH DONNELLY STREET
MOUNT DORA FL 32757

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

City

FL [ ZpCove

8. The above named entity su

¢ .

iis this statement for tha purpose of changing its registered'oﬂice or registerad agent, or both, in the State of Florida.

/5= 00

SIGNATURE
Signature, typed rinted name of registered agent and title If applicable. {NOTE: Registared Agent signature requirad when renstating) DATE

8. This corporation is eligible to satisty its Intangible | ________ FILE NOW!II FEE IS $550.00 . I s

"~ Tax filrig requrément and elects o G 5o. ‘After SEPTEMBER 13, 2000 Min. wIIIQbe §750.00| ' Siocion Campaln Flnencing—-.—$5.00 My se-
{See criteria on back) . B Make Check Payable to Department of State

11. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71 1

TITLE D [ Delste TLE [ Change [ Addition

NAME EINARSSON, GARDAR NAME

STREET ADBRESS | 811 EAST 9TH AVENUE STREET ADDRESS

CITY-5T-ZP MOUNT DORA FL 32757 CATY-S7-IP

TITLE [ Dalete TMLE ) change [ Addition

NAME NAME et I 1T L s T e P Kot RN |

STREET AODRESS STREET ADDRESS ~ 10723000101 Ei'"'-"l] 2

EITY-ST-2IP CITY-ST-2IP skl (00, 00 kTR, 00
LInE — - . — L) Detete TITLE - L e .- [ Change-- [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-S$3-2IP \;%

TITLE [ pelete TITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IF

TITLE 7 Detete THLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE [3 Delete TITLE [1change [ Addition

HAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-TIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the inforrﬁation
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or fyustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 it

changed, or on an attachment wigh af\a , with all other like empowered. ]
., o
SIGNATURE: ATUAE REQUIR

ED

Aaolon

Date -

Daytims Phona #




