2003 FOR PROFIT CORPORATION

FILED
May 30, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)
P99000033968 |48

DOCUMENT #

1. Entity Name
PERMA-FLO, INC.

T S,

05-30-2003 90083 041 ***150.00

Wwavwvuw

Principal Place of Business
185 W BLUE SPRINGS AVE
O_FIMBE CTY AL 32763

Mailing Address
195 W BLUE SPRINGS AVE
QRANGE CITY FL 227636509

2. Principal Place of Rusingss

3. Mailing Address

TR RINRDACAM M

Suite, Apt. #. elc. Suita, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
50-3572890 Not Appiicable
e Country zZip Country 5. Cerliicatoof Status Desirod [ $8-79 Additional
Fea Required
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglistered Agem
Pt o o e TR —s o T = o= L Nemg T TR T e e T T s e AS s e == )
GRAHAM. ANNY . . Stree1 Address (PO, Box Mumber is Nat Acceptaibla)
1670 TMBER EDGE DRIVE
DELAND FL 32724 . ,
City Zip Code

FL

#. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State’of Florida. | am familiar with, and accept

the gbligations of registered agent.

OIGNATURE

Sipraibuce, yDed of Brinted rame of ragist

Qo and il if

(NOTE: Ragiztovec AQent signaise requirad when ratrstitng)

DATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2003 Foo will be $550.00

Make Check Payable to Fiorida Department of State

9. Eiection Campaign Financing
Trust Fund Contsioution.

$5.00 May Be

Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS F 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O Delete me ClCrange [ Acdition |

HAME GRAHAM, JOHN H WAME

smeeT 0osess | 1670 TIMBER EDGE OR STREETADORESS

crv-st-2r | DELAND FL 32724 GITY-ST- 2P

g 8 O ooite T Ootange [ Acdition

. GRAHAM, ANN ¥ g

STREET ADORESS | 1670 TIMBER EDGE DR STREET ADDRESS

ev-ST-2P - TOFLAND FL 32724 Ciry-St-2p

e - _ 3 Detsta__ L1101 S - .. .DOcrange [ aadition
LMW = e . NAME _ B I oL e e s

STREET ADDRESS STREEY ACDRESS

oy -51-71 CITY-ST-2P

e O Delete T Ochange [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2p CTY-57-20

TME [ Dalete TMLE ClChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

ciTY- ST- 2P CITY-§T-2

TLE 7 oelets TnE O Change [ Addition

WAME RAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP LTy-sT. 2P

12. | hareby cartify that ihe information supplied with this filing does not quality for the exemption stated In Section 119.07&3)0). Florida Statutes. | turther cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal e

j od to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of bn an attachgent with an address, with all ather like eBmpowsrad. ’

of the corporation or the receiver o trustee em

SIGNATURE:

ect as if made urder oath; that t am an officer or director




