2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 393958

1. Entity Name ..

PEGGY JOENTERPRISES, INC.

Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90081 007 ***150.00

Principal Place of Business Mailing Address
-5288-GAINTIVES TN 5288 SAINT-IVES-tN-
TALLAHASSEE FI, 32308- TALLAHASSEE FL.32308
: ; IR
2. Principal Place of Business 3. Mailing Address ”"‘“ "”l ||||| mll “m ” mm ‘
5991 PONDER LANE 5991 PONDER LANE
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FE| Number Applied For
TALLAHASSEE FL TALLAHASSEE FL : 59-1405098 Nol Appiicable
Zip Country Zip Country » . $8'75 Additional
R f Stat h
32309 LEON 32309 LEON 5. Certificate of Slatus Desired O Foo Required

- 6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent”

Name

HENRY, PEGGY J
—5288:ST-IVES'LANE 5991 PONDER LANE

Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32308- 32309

City

FL

Zip Code

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

SIGNATURE

Signalturs, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent sighature required when rainstating}

DATE

.8.. This corporation is eligiole to satisfy its Intangible | _FILE NOW!!! FEE 18 $150.00
Tax filing requirement and elects to do $0.

After May 1, 2002 Fee will be $550.00

Trust Fund Centribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) [l Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TLE~ - PD - .- . - O pelete TITLE [ ¢hange 1] Addition
Wwie © |HENRY,PEGGY J. NAME
STREET ADDRESS-{5288-8T-IVES-LN- STREET ADDRESS 5991 PONDER LANE
omv-stzf  |TALLAHASSEE-FL CITY-ST-7IP TALLAHASSEE TL 32309
TiniE VSD O petete TITLE [ Change [ Addition |
NAME HENRY,JIM A
STREET ADDRESS, | RI88.ST-IVES-LN STREET ADDRESS 5491 PONDER LANE
omv-st-zp | TALLAHASSEE-FL ‘ CITY-ST-2IP TALLAHASSEE FL 32309
“TmE ' T O belete TITLE ) T T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-71P
TITLE [ Delete TITLE (1 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-5T-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2iP CITY-ST-2IP
TITLE T pelete TRLE [C] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IF I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr an an attachment with an address, with all other like empowered.

SIGNATURE: x &8z

Sdaw Jo-

ABTURNSEQMIRED  Prcey J. HENRY

Ao

ity

PP0 CHPRINTED NARE OF smm@lcan OR DIRECTOR

A
<

Date

43.¢.33%
N

Daytime Phone #

L DG VA

nv

£ CREE034{H0T)



