‘ ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P99000077445 Secretary of State
1. Entity Name 01-21-2003 90047 037 ***150.00
E & A OF PERRY, INC.
Principal Place of Business Maiing Address )
1305 HIGHWAY 98 W 1305 HIGHWAY 98 W _ ' JUububuiyd
PERRY FL 32347 PERRY FL 32347
I N R
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
| N 59-3594818 © | Not Applicable
Zip Country 7 Zip Country 5. Certmcate of Status Cesired O gese'ggqlﬁrd:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAED ZAED H Street Address (P.O. Box Number is Not Acceptable)
4714 WILLIAMSTOWN BOULEVARD _
LAKELAND FL 33860
City FL Zip Cede

8. The above named entity submits 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 obhgauons of reg|stered agent.

+

'

SIGNATURE — :
Signaturb. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
'F""‘E' NOW!!I FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coitr?buiion. ° O fci!;%?oh;zz: ©
Make Chechi Payable to Florida Department of State .
10. R OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Defese TITLE [ Change [ Addition
NAME SAED, ZAED H NAME
sTReeT apoaess | 4714 WILLIAMSTOWN BOULEVARD STREET ADDRESS
orv-sr-2p |LAKELANDFL33810_ . Nomestae . .
TITLE oV [ Delete TIRE - [ Change [ Addition
NAME SARAMA, AMAL K NAME
sTreeT ADDRESS | 1305 HWY. 98 W. STREET ADDRESS
CITY-ST-71P PERRY FL 32347 CITY-ST-2IP
TILE [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP
TITLE 1 Delate TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-7IP
TTLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-7iP CITY-ST-2IP
TITLE [ Detete TITLE /___:E_PMdiﬁun; s
NAME NAME I -
STREET ADDRESS B L ea= “&TREET ADDAESS
B CITY-ST-2IP

12. | hareby centify that 1he information suppiied with this filing does nat qualify for the exemplion 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name,appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. PMA,.__ . -

SIGNATURE: _ XS0l liaRaANRED Z AED LLMD DL 142403

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/02)




