FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P99000093298 Secretary of State
1. Entity Name 01-31-2003 90096 043 ***150.00
PERRY CONCRETE OF VENICE, INC.
Principal Place of Business Mailing Address
236 N JACKSON ROAD 236 N JACKSON ROAD
VENICE FL 34292 VENICE FL 34292
Sulte, Apt. #, etc. Sulte, Apl. #. slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Appliéd For
. 650956462 Mot Applicable
4 Couniry “p Country 5. Certificate of Staius Desired O $8.75 Additional
- ) Fee Required
~ T 7776 Narie and Address o Cutment Reglsteren Agent == e S 7 S Name it Addiess of Néw Registerod Agemt .——-—————3 ——— -
Name
PERHY' TAMMY L Street Address {P.O. Box Number is Not Acceptable)
236 N JACKSON ROAD
VENICE FL 34292
City FL Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00
. . . Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 ? Trﬁztt Fund Coil:?buti::m, " O ?dsdlgi{ION;?éf °
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change  [C] Addition
NAME PERRY, THOMAS W JR NAME .
sTreeT AoREss | 236 N JACKSON ROAD STREET ADDRESS
CHY-5T-1IP VENICE FL 34292 CITY-5T-2IP
TITLE D ] Delete TITLE [ Change [ Addition
NAME PERRY, TAMMY L HAME
STREET ADDRESS | 236 N JACKSON ROAD STREET ADDRESS
CITY-ST-7IP VEN]CE FL 34292 CITY-ST-2iP
TILE - - B T B ) 1 ] 18111 - C m . " OClchange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TITLE [ Delete THLE [ Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TIMLE [ petete TITLE [3 Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

not qualify for the exemption stated in Section 119.07( {3Xi). Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
efcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
like empowered.

12. | hereby certify that the information supplied this filing do
indicated on this report or supplemental repgiths true an
of the corporation or the receiver or trustee owered
changed. or on an attachment with an ad i

SIGNATURE: __ SICNSAIN TS OZIRED

SIGNATURE AND MWD ollpm#z/nms OF SYMING OFFICER OR DIRECTOR Cate Daytime Phone &

CR2E034 (10/02)



