2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBI'-I)

DOCUMENT #

1. Entity Name

PEEPLES AGENCY, INC.

402104

h_,:.:..—-——————‘-'—‘—'__—"'____—_

Principal Place of Business
301 WEST MARION AVENUE

PUNTA GORDA FL 33950

Mailing Address

301 WEST MARION AVENUE
PUNTA GORDA FL 33550

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30,2003 8:00 am
ecretary of State

ORI

noer

04-30-2003 90087 017 ***158.75

TR ETAR R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 469663 Applied For
59‘1 Not Applicable
Zi Zi C it
P Country P ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AUCOIN, JOAN MARIES
301 WEST MARION AVE .
PUNTA GORDA FL 33950

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

City

FL Zip Code

8. The above named entity siibmits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
ta

Al

" SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabla.

{NOTE: Registarad Agent signatufe racuired whan rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribiution.

$5.00 May Be
Added to Fees

10. : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P : O Delete TIMLE [JChange  [J Addition 8,
NAME PEEPLES, VERNON, JR. NAME S
streer anoress | 455 WILLIAM STREET STREET ADDRESS g
orv-sr-ze | PUNTA GORDA FL 33950 GITY-ST-2P 2
TTLE T T Delete TME O Crange [ Adowion | &
NAME PEEPLES, EDNA JANE NAME o
street aooress | 625 W. OLYMPIA AVE STREET ADDRESS

crv-st-zp | PUNTA GORDA FL 33950 - GITY-S7-2P

TITLE v : O Delete TITLE D change [ Addition

NAME PEEPLES,VERNON - F NAME

stReeT anoRess | 625 W. OLYMPIA AVE ' STREET ABDRESS

CHY-§T-2IP PUNTA GORDA L. 33950 CiTY-ST-2P

T ] . ) O Delete TTLE (I change [ Additien

NAME PEEPLES, LAURA M. - NAME

staeer aooress | 455 WILLIAM STREET =, STREET ADGRESS

orv-st-z2 | PUNTA GORDA FL 33950 CITY-S7- 2P

TME " [ Detete TImE [ Change [ Addition
NAME ' NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TILE [ Change ] Addition

NAME ) NAME

STREET ADDRESS * STREET ADDRESS

CITY-5T-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing goes not g
indicated on this report or supplemental report is true andglcourate
of the corporation or the receiver gr trustee empowered oy

ith al

changed, or on an attachment with an Address

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that i am an officer or director
is eport as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

2 i

e/ —bT9—1 )R

+Date Daytima Phong #




