2000 UNIFORM BUSINESS REPORT (UBR)

[

CR2E034 (9/99)

DOCUMENT # 455784 .
1. Eniy Nare May 16, 2000 8:00 am
PEAVY & SON CONSTRUCTION CO., INC. Secretary of State
05-16-2000 90803 013 ***150.00
Principal Place of Business Mailing Address
US 27 NORTH US 27 NORTH
ROUTE 4. BOX 2090 ROUTE 4. BOX 2090
HAVANA FL 32333 HAVANA FI. 32333-9004
R e I IR RAAT A
S SCRWALY RoRrD Po. Boy 159
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. ~Clty B SIale —Tam = e e “b- CiydState— oy pavo=p= n= —tw == _ ~ -{-&,.FELNumber- ... .- ] - Applied For. ~.
H»{-\ \)EANH F{/ I'f’ﬁ \rA NIA F‘/ 59-1576957 Not Applicable
52%7"7) % Cﬁ”‘% A %Plf)ﬂ) % CW‘% A 5. Certificate of Status Desred [ ?ggg} Addltionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEAW- mom Street Address (P.O. Box Number is Not Acceptable)
A SCHWALL ROAD
HAVANA FL 32333 .
r,:.“, Ce !- City FL [ ZpCoce
8. The above r}a‘rpet_:l_ery_t_i@yi s_qpmitg thi _§ta£ernenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %ﬁ'& —
Sig;:iltureT typed or printed name of reWWJe if applicdhle. {NOTE' Registered Agent signaiure reguired when reinstating) DATE
9. This corporafi(;rj,i_sjéligible to satisfy its Intangible _ FiLE NOW1!! FEE IS $150.00 . i .
Tax fiing requirement and elects to do so. "After MAY 1, 2000 Fee will be $550.00 10- Blecton Capaign Francr 1y $5.00 way se
(See criteria on back) a Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS N 11
TITLE PD O pelete TILE Rj Change [ Addition
NAME PEAVY, MAGNUS D Hl NAME
STREET ADDRESS -REHSTE-4-BOX-4500— STREET ADDRESS QQD b F L-GA H Gl V\liq \I
CITY-ST-2IP HAVANA FL 32333 CITY-ST-2IP
TILE D | [ patete TLE - R [ change [ Addition
NAME PEAVY, MAGNUS D JR. HAME
STREET ADDRESS R;'_‘_BQ,X_Q.".GQ_ STREET ABDAESS
CITY-ST-2IP HAVANA FL CITY-ST-2IP
TMLE AS ] Delete TITLE CiChange [T Addition
NAME SANDERS, TERESA A NAME
STREET ACDRESS | —ROUTE-4-BOX-2342— STREET ADORESS
CITY-ST-2IP HAVANA FL 32333 CITY-ST-71P
TITLE ST 7 Delete TITLE %’cnange [ Addition
NAME MCNEIL, BONNIE NAME -
STREET ADDRESS m@m&.m__ STREET ADDRESS L+ L"O& BQIQHT Dﬂl \/I:
OY-ST-2P | FALLAMASSEE-FL-32333- CITY-§T-2P TALLAHASSEE L 371207
TITLE A O petete TITLE O change [ Addition
NAME PEAVY, MAGNUS D. | HAME
STREET ACDRESS | 45 MONOCOUPE CIRCLE STREET ADDRESS
CIY-ST-21P PANACEA FL 32946 CiTY-ST-2iP
TITLE - O pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-81-21P e CITY-ST-ZP

13. | hereby ceriify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{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 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, or on an attachment with an address, with all cther like empowered.

- S

SIGNATURE:  SIGNATURE REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




