2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000007128 May 02, 2000 8:00 am

1. Ertity Name
PEYTON ENTERPRISES, INC. Secretary of State

05-02-2000 90142 023 ***150.00

Principal Place of Business Mailing Address
3811 IDLEWOOD DR 3811 IDLEWOOD DR
PENSACOLA FL 32505 PENSACOLA FL 32505-7315
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3449919 Not Applicable
Zi Count Zi : Countr . iti
P Hniry ® ounity 5. Certificate of Status Desired O $8'75 A.ddmonal
Fea Required
6. Name and Address of Current Ragistered Agent oo _.__7. Name and Address of New Registersd-Adent . L -
Name
PEYTON, C.C. Strest Address (P.O. Box Number is Not Acceptable)
3811 IDLEWOQD DR
PENSACOLA FL 32505
City FL Zip Code
8. The above named entity submits statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.
SIGNATURE Y /
Signature, typed or pﬁ\mﬂna of registered agent and ttle if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
9. This corporation Is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi I .
- . Election Carmpaign Financin
Tax fiing requirement and elecls to o s0. After MAY 1, 2000 Fee will be $550.00 Fection Campaign Bnancing. - $5.00 may 8o
(See criteria an back) iL Make Check Payable To Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PS 1 Deles TLE O Change [ Addition | &
HAME PEYTON, PEGGY NAME %
streeT AooRess | 3811 IDLEWOOD DR STREET ADDRESS @
orv-size | PENSACOLA FL 32505 oIrv-57-2P o
. — o
TITLE v (3 Celete TITLE - O Change [ Addition | O
NAME PEYTON, C.C. NAME
street aooress | 3811 IDLEWQOD OR STREET ADDEESS
CITY-ST-ZIP PENSACOLA FL 32506 CITY-ST-2P
URE - - - —=Jpelets——~ f-omes — |- - o 7T TE - [Ochange [ Addition |T
NAME NAME
STREFT ADDRESS D STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-571-2IF eIy -87-21F
TITLE ] Delete TIRLE - (3 change [ Aadition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addtticn
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-3T-2IP ] CITY-$T-2IP
13. | hereby certify that the information supplied with this filing does net 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 cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 17 or Block 12 if
i Fother like empowered.
ol ) sy TRy m_(& ST
SIGNATURE:t B ISR < Lo 2SS
SIGNATURE nyﬁon PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #



