2001 UNIFORM BUSINESS REPORT (UBR) FILED

il

DOCUMENT # 455784 o Mar 26, 2001 8:00 am
Ry Secretary of State

PEAVY & SON CONSTRUCTION CO., INC. 05.26.2001 9007 032 **150.00
Principal Place of Business Mailing Address
33 SCHWALL RD. PO BOX 2369
HAVANA FL 32333 HAVANA FL 32333 8 1 8 3 1 9
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1576957 Applied For
Not Applicable
Zip Country Zp Country 5. Certficate of Sialus Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e s e . ] ) Name - o
g&vgém&lim Street Address (P.C. Box Number is Nol Accaptable)
HAVANA FL 32333

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signalure required when rainstating) DATE
9. This corporalion is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Bisction G an Fi .
Tax flling requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 P peclon LaTpan branding fg—g‘{;gggge
(See criteria on back) O Make Check Payable to Depariment of State
1. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . | PD. ¢ O Gelste e ClChange [ Addition
wve g o[-PEAVY, MAGNUSD I - -~ ooqoy o - NAME
sTReet aDDREss | 8906 FL-GA HWY. ' STREET ADDRESS
CITY-ST-2IP HAVANA FL 32333 CITY-5T-ZIP
TITE D O pelete TITLE J Change ] Addition
NAME PEAVY, MAGNUS D JR. NAME
streei aooress | RT 4 BOX 2160 STREET ADDRESS
CITY-ST-2IP HAVANA FL CITY-ST-ZIP
TMLE AS Nwm TITLE (O Change [ Addition
e _ _. |-SANDERS, TERESA A _ _ - NAME . o
stReeT AbDress | ROUTE 4 BOX 2342 [ sweET apoRess | - - e
¢ITY-ST-2IP HAVANA FL 32333 CITY-ST-2IP
TILE ) Xnem TITLE _ O change (] Addition
HAME MCNEIL, BONNIE HAME
street anpress | 4408 BRIGHT DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-§T-21P
e ) [ Delete MLE T [ change ] Addition
NAME PEAVY, MAGNUS D. | NAME
STREET ADDRESS | 45 MONOQCOUPE CIRCLE STREET ADDRESS
CITY-ST- 7P PANACEA FL 32346 CITY-ST-2/P v
TITLE [ Delete TIMLE 3T [ Change []ﬂﬁdilion
NAME NAME WAYRNE R - MASON #
STREET ADDRESS sreer sonress | | (pif] EAGLES LANDING BLud HZ
CITY-ST-7P CITY-ST-2IP TARLAUA SSEE o 323 08
[J

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmew an address, with all other like empowered.

SIGNATURE: X Ay nt Q ZMMJ—*H 3-23-9| (680)5 39-5019

SIGNATURE ﬂ TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTCR Date Daytme Phone #

|

CR2E034 (10/00)



