E EEEEE—————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

DOCUMENT #  P98000096259 Se{retary of State

1. Entity Narme

M A PERRY & SON DAIRY, INC. 05-15-2002 90161 017 ***150.00
Principal Place of Business Mailing Address

ROUTE 3 BOX 153 ROUTE 3 BOX 193 T T
MAYO FL 32086 MAYO FL 32066

W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
b
City & State City & State 4. FEI Number Applied For
59—2847596 Not Applicable
= . ™
e Cfu__rlw Zp Country 5. Cerfificate of Status Desired ~ [] ~ $8-73 Additional
: O I STETsmatm o momemmdaleol Lo T -mmz-—Fe8.Required | _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEHRY’ MA Street Address (P.O. Box Number is Not Acceptable)
ROUTE 3 BOX 193
MAYO FL 32066
City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE £

CR2E(34 (9/01)

Signature, typed or printad narre of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating} CATE
9. This corpojation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing fequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O . Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. .. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD - - - CJ Delete TITLE O Change [ Addition
NAME PERRY, M A - NAME =
streer acokess | ROUTE 3 BOX 193 STREET ADDRESS -
CITY-ST-21P MAYO FL 32066 CITY-ST-7IP
TiTLE VP [ Detete TITLE [ Change [ Addition
NAE PERRY, RYAN NAME
STREETAODCRESS | AT 3 BOX 64 STREET ADDRESS
Limy-st-zp, ,ZMAYO_‘FL_‘3206_6~__,_ e o CITY-§T-2P
TTLE 18 [ elets TIILE ) T O3 change = [ Addtion
NAME PERRY, PATRICIA NAME
STREET ADDRESS | ROUTE 3 BOX 193 STREET ADDRESS
crv-sT-zP | MAYO FL 32066 OITY-ST-2P _
TTLE D . [ Dglete TILE O change  [] Addition
NAME PERRY, TIFFANY NAME ~
stReer aporess | RT 3 BOX 64 STREET ADDRESS
CITY-3T-2P MAYQ FL 32066 CITY-5T-2P
TaLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE {7 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

13. I hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address h all otperithe empowered.

f

sianaTuRe: _ SRy, Bt 25 900 3294144

d =
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OF DI CTOR / Dats / Daytime Phone #




