2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 347340 o Mar 26, 2001 8:00 am
- Sy tane Secretary of State

P.E.B- PURVEYORS, INC. 03-26-2001 90141 031 ***150.00
Principal Place of Business Mailing Address
3704 N.ROOSEVELT BLVD. 3704 NROOSEVELT BLVD. e
KEY WEST FL 33040 KEY WEST FL 33040 -
|
2. Principal Place of Business 3. Mailing Address 1I
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—1269498 , Nat Applicable
Zip Couniry Z Country 5. Certilicate of Stalus Desied [ $8-79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e Name ) - T s s e

BAUCON, BARBARA J
3704 N.ROOSEVELT BLVD.
KEY WEST FL 33040

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

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and ttle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. I-hmft:‘._orporatlgn is elllglblg tc|> sz:nstfyéts Intangible FI;.;:JOW!!. FFEE IS. $1 50.:: 10. Election Campaign Financing $5.00 May 8
ax il |nlg rgqmremen and elects o do so. After 1,2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1"1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE s [ pelete TINLE [ Change [ Addition
e BAUCONY MYRA J N
STREET ACDRESS | 2704 N.ROOSEVELT BLVD. STREET ADDRESS
CITY-ST-21P KEY WEST FL 33040 CITY-gT1-2IP
Time PO O Delete TME O Change  [] Additian
NAME BAUCOM, BARBARA J. NAME
STREET ADDRESS 3704 N HOOSEVELT BLVD STAEET ADDRESS
cry-ST-2IP KEY WEST EL CilY-ST-2IP
JTmE . | VP N O belet TILE [ Change [ Addition
NAME BAUCOM, DONALD E. ' NAME
STREET ADDRESS 3704 N. HOOSEVELT BiD STREET ADCRESS
CITY-8T-2IF KEY WEST FL CITY-ST-21P
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TIMLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z2If CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(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 or the regeiver or trustee empowereglo execute this repgegs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

#nit with gn address, withefll giher like empowept Barbara Joan Baucom, President

L
A AALAT LN
\CER OR DIRECTOR hate Daytime Phors #

0119190

CR2E034 (10/00)



