8

"

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

IV LWV v

v

DOCUMENT # 439514 Secretary of State
1. Entity Name 02-07-2003 90076 004 ***150.00
PEART AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
427 S M L KING BLVD 427 S M L KING BLVD
P.O. BOX 1873 P.0. BOX 1873
. I RTRNN AR
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

59‘1532003 Not Applicable
Toan - Country = == s DPrcees e | GOty -+ | B Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

KENDRICK, MARY L. . Streel Address {P.O. Box Number is Not Acceptable}

P.0. BOX 1873

427 S M L KING BLVD

DAYTONA BEACH FL_%)’S’ City Zip Code

(5 FL

L Atter May 1, 2003/Fee wmhessseeufln Lo

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 chligations of registered agent.

SIGNATURE

itk

S, FILE NOWIT FEE IS $150.00-

lnledfr\ame of ragisterad agent and mle if apphcable . (NOTE Heglslared Agenl signature requirer when ramslaung)
12 ™ T -anr.nn.‘. T

AR B o YT T I T A T2 ) P Tk P arme s Al gk

FRE T ¢
9. Eisctior Camp an Fmanctng .
i = "'Trust Fund Contnbuuon e

: '7:;' 3 ‘\}""‘?‘s—}i‘,ﬂ

e $5 00 May Be
&Added to Fees. A

Make Check Payabié fo Flofida Departiénit of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TLE P O Delete TITLE (1 Change [ Adaition
NAME CHERRY, CHARLES W. NAME

STREET ADDRESS | 623 ORANGE AVE. STREET ADCRESS

CITY-ST-2IP DAYTONA BEACH FL CITY-ST-7IP

TITLE v [3 velete TITLE [ Change [ Addition
NAME PEART, DAVID 0. NAME

STREET AUDRESS | 1489 PLEASANT VALLEY WAY STREET ADDRESS

R WEST ORANGE™N=J~  ~—- —=-- . — omy-st-2p ... -

TITLE ) [ Delete TITLE [ cChange [ Addition
NAME KENDRICK, MARY L. HAME

STREET ADDRESS 732 WASH|NGTON ST STREET ADDRESS

CITy-ST-21P DAYTONA BEACH FL CITY-ST-ZIP

TILE T ] Detete TITLE [J Change  [T] Addition
NAME BOYD, THOMAS J. NAME

STREET ADDRESS | 146 KERRYTON ROAD STREET ADDRESS

CITY-5T-2IF COLUMBIA SC CITY-ST-2IP

TITLE ’ 3 Delete TITLE ) [7] Change [T Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE O Delete - TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thal the information suppiied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Floridz Statutes. | further cerlify that the information
indicated on this report or supplemental repaort 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 carporation or the regeiver or trustee empowered to_execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| t with an addresg;with a ar like empaowered.

SIGNATURE: QN AU IREN Py by ép‘cjn’fl 02/03/é3 3%/252 43427

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date” Dawme Fhone #

S

2
=




