2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Apr 12,2000 8:00 am
N H. .
HIRON H. PECK INC ecretary of State
04-12-2000 90190 027 ***158.75
Principal Place cf Business Mailing Address
4221 BAYMEADOWS RD. #6 421 BAYMEADOWS RD. #6
JACKSONVILLE FL 32217 JACKSONVILLE FL 322174671
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1429%4 Not Applicable
Zip Country Zip Country 8. Cortificate of Status Desired M $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
PECK' HIRON H JR Street Address (F.O. Box Number is Not Acceptable)
4221 BAYMEADOWS RD. #6
JACKSONVILLE FL 32217
City FL Zip Code
B. The above named entity s r the pLﬁof changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE ,,// ﬁ‘//ﬂ / 20
QignawfB, typad o printed name of regustened agaoffand ttia !ﬁlicanle. {NOTE: Ragistered Agent signature required when reinstating) I DAY
9. This corporation is eligible to satisfy its Infangible FILE NOW!! FEE IS $150.00 ) o )
Tax filng requirament and elects 1o 6o so. After MAY 1, 2000 Fee will be $550.00 10. ?3;"‘F’Sn%agoft"r?bnuignanc'”g O fg;%?o"ggﬁéfe
{See criteria on back) O Make Check Payable to Department of State ' ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIMLE PSDT O Delete TmE |V O change () Addition
NAWE PECK, HIRON H JR NAME Peck, Linda Diann
STREET ADDRESS | 4221 BAYMEADOWS RD. #6 STREETADDRESS | 4221 B ayme adows Rd. 1F6
omv-st-zf | JACKSONWVILLE FL 32217 Ovst? | Jacksonville, FI. 32217
TMLE PSTD [ pelete TILE (S change [ Additien
HAME PECK, HIRON H JR NAME
STREET ADDRESS | 4221 BAYMEADOWS RD. #6 STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32217 cimy-ST-2¢
THLE : N - Mﬁle{e TITLE - - . ——.[2)-Change - [] Addition
NAME PECK, CHRISTOPHER W NAME
STREETADDRESS | 4221 BAYMEADOWS RD. #6 STREET ADDRESS
arv-s-2¢_ | JACKSONVILLE FL 32217 o -z
TTLE 3 vetete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -St-21p CITY-§T-2IP
me O Delete TITLE ] change [ Addition
NAME . NAME -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicatéd on this repert or supplementalreport 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 receiver or trudlee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attgchmentath 54 address, with all ofher like aspowered.

SIGNATURE: ettt ﬁ////a7 oo Goif - 73)- /o il 5

Date Daytime Phona ¥

CR2E034 {9/99)



