2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # 265604 Secretary of State
+. Entity Name 03-31-2003 90217 011 ***150.00
PEACOCK FRUIT & CATTLE CORPORATION
Principal Place of Business Mailing Address
P O 80X 4237 P O BOX 4337
VERC BEACH FL 32964 VERD BEACH FL 32964

Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—0985097 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired a ?ese.;; t’ri‘id;tiona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T e e e Name -« = - & - L cmem - s i Sdtmeemeee—— o

TERRY, IDA PEACOCK '
2801 OCEAN DR

Street Address (P.O. Box Number is Not Acceplable)

SUITE 301-B

V!ERO BEACH FL 32983 7 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 Florida. | am familiar with, and accept
the ohligations of registered agent.

-

| “ SIGNATURE |
o Signatura, typed of printec name of registerad agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
4% FILE NOWN! FEE IS $150.00 . s
. . Etection C F i
Ator My 1,203 Foo il be 555020 o Soclon Carpgn ey 55,00 uey e

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS N 11

TIME DvS [ Delste TIMLE O Change [ Adaition
NAME TERRY, IDA PEACOCK NAME

smeer aooress | 10701 BELVEDERE SQ STREET ADDRESS

erv-st-ze | VERO BEACH FL 32863 CITY-57-2IP

TLE PDT O petete TITLE [ Change ] Acdition
NAME PEACOCK, OL JR HAME

sTReeT ADDRESS | 46 BRAY'S ISLAN ROAD STREET ADDRESS

CITY-ST-21P SHELDON SC 29941 GITY-5T-2IP

ME_ b e e o ElDelte.  TRE e Ochage D aadition |
NAME NAME ’ - -

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TIILE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete JITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST1-2IP CITY-ST-2IP

TLE [ delete TTLE [J change [ Addition
NAME . 2_ R N . “i? :"NAME”.H:' - .

STREET ADDRESS U b B smeer aooess | Ce

CITY-ST-ZIP . CITY-5T-ZIP

12. | 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 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add . with all othgr like empowered.

SIGNATURE: i S%l ﬂﬂ,@? ‘fm,fg;d_af@eacock Terry 3-20-03  772-231-7038

SIGNATURE AND TYPED OR PRINTED NAME OF 5I9 G OFFICER CR DIRECTOR Date Daytime fhone #

CRZE034 (10/02)



