2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 637430 Jan 12, 2000 8:00 am
1. Entity Name
PEEBLES ENTERPRISES, INC Secreta ) Of State
! ’ 01-12-2000 90031 012 ***150.00
Principat Place of Business Mailing Address
P.C. BOX 38 PO. BOX 38
WILDWOOD FL 34785 WILDWOOD FL 347850038 ACUVYUJUJI
e S RO M AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: 3 . G Es - o Applied F
City & State ity tate 4, FEi Number 59_1965430 i {Nz:):'.e l:l‘lor. .
Zip Country Zip Country 5. Cerlificale of Status Desred ~ []  $0-7D Additional
’ Fee Required
- -8 Name and ‘Address of Current Registered'Agent =~~~ =~ ° - "7 7777"7. Name and Address of New Registered Agent’ -
Name
PEEBLES' JW. Street Address (P.O. Box Number is Not Acceplable)
322 SHOPPING CENTER DR
WILDWOOD FL 32785
City - _ FL I Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
B o e g soos ndaso " | airMAY 1,2000 Faewil bp $ss000 | 1 SecionCampagnFrancing 1 $5.00 vy e
2 ’ ! ) Trust Fund Contribution. Cl Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Oslete — Do -~
NAME PEEBLES, J.W. NAME
sTReeT a0DREsS | 1004 CLEVELAND AVE STREET ADDRESS
CITY-ST-2IP WILDWOOD FL CITY-ST-2IP
TIMLE D I Delete TmE []Change (1"
NAME PEEBLES, PAMELA KAY NAME
street anoress | 2404 SE 18 CIRCLE . STREET ADGRESS
GITY-ST-2IP QOCALA FL : CITY-$T-2PP
me — =]-STD ST e T Doese ~ 8 TE - : - - - ~ = 7 [lChange [
NAME LOCKE, MARGARET PEEBLE NAME
streeT acoress | 1004 CLEVELAND AVE STREET ADDRESS
CITY-§T-2IP WILDWOOD FL CITY-ST-2IP
TITLE [ pelete TITLE Clchange [
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O3 Oelete THLE Ocwarge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TMLE Ocrame O
NAME . . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP " - CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infarmation
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 trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment Eith ar gddress, with alkather like empowered.

. W BT F D<f - e e
SIGNATURE: ) ‘ PP 1/4/00 352-748-5341
oF - NING OFFICER OR DIRECTCR Date Caytims Phone #




