2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99060063960

1. Entity Name

BOB PERRY ENTERPRISES, INC.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90015 005 ***150.00

Principal Place of Business Mailing Address
131 BAYSHORE DR P.0. BOX 4%
EASTPOINT FL 32328 EASTPOINT FL 32328
(] GREgN FSLAND wAY ﬁ 0. Box LSS O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i i . . Applied F
EaT N, EL EST/n, Fe b TETE 50-0588739 Nt Applcabie
Zip " Country Zip 4 Country . . $B_75 Additional
3 aswso ”' 5 . 385 S'o C(-.S 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T Dhgey PoserT-D;

PERRY, ROBERT D

131 BAYSHORE DR Stre:t A?dress Pé)ggxljumber is Not Acﬁfj;gme) V

EASTPOINT FL 32328
M yy ““OEST/IN FL | 258so

¥
8. The a%)ve amed entity submitg this state rpose of changing its regislered office or registered agent, or both, in the State of Florida.
Ro8ERT D. 0355%5?‘ ¢

3- 7-0/

SIGNATURE
Signatura, typed or printed nama of registered agent and tile if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 lection C o Financi
Tax filing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 10. Flection Campaign Financing 0 $5.00 May Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE D [T Delete mie D Chenge [ Acdilion | S
PERAY ROPBEAT D. R S
HAME PERRY, ROBERT D NAME L% oS5O =
STREET ADDRESS | P.O. BOX 496 STREET ADDRESS / o o ’S 3
CITY-ST-2P EASTPOINT FL 32328 CITY-ST-2IP DEST /N 7 FLIZsso 2
[¥]
TLE D 1 oelete TITLE D D9-Crange [ Aadition | &
NAME PERRY, HELEN A NAME perr ) H Ec._&‘ w A
sTREET ADDRESS | PO, BOX 496 STREET ADDRESS | A2 &> & ox &5 SO
-
CITY-ST-2P EASTPOINT FL 32328 CIFY-ST-2P Dgs‘r Iy Fi 323850
TILE [ Delete TILE v. Peege. [ cChange  @RAddition
N NAME mﬂ-ﬂ;{ L. PE/PR
STREET ADDRESS | - : STREET ADDRESS - | —fFP= €1 OX-OSBY-- e -
CITY-ST-2F CITY-ST-2P REST I, E BISS O
THLE O Delee TMLE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-ZP CITY-5T-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TiE : - [O] Detete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T- 2P

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phone #




