2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21,2002 8:00 am

DOCUMENT #
17 Enity Name 455784 Secretary of State
PEAVY & SON CONSTRUCTION CO., INC. 02-21-2002 90138 043 ***150.00
Principal Place of Business Mailing Address
39 SCHWALL RD. PO BOX 2369
HAVANA FL 32333 HAVANA FL 32333
2. Principal Place of Business 3. Mailing Address ““m I’II] |I||’ Iml ‘III’ m” I'I' I‘I“ |||“ Ill" I"“ |l|“ Im““)
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1576957 Not Applicable
Zp Country 2 Country 5. Cerlificate of Status Dasired O ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEAW’ MD I Street Address (P.0. Box Number is Not Acceptable)
39 SCHWALL RD.
HAVANA FL 32333
City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.

SIGNATURE
: Signature, typad of printed name of registered agent and title if applicable. (NCTE: Registered Agenl signaturs required when reinstating) DATE

%, sThis corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 ‘ _— )

i"!'ax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 10. Ei:??::r%aggifguzg:mmg 0O i’sd-'gqo'\g)é:’e
(See criteria on back) O Make Check Payable to Department of State -

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE [ change [ Addition
NAME PEAVY, MAGNUS D Hll NAME

STREETADDRESS | 8O0 FL-GA HWY. STREET ADDRESS

cv-sT-2e | HAVANA FL 32333 ciTy-ST-21P

TILE D T Detete TILE [ Change [ Addition
NAME PEAVY, MAGNUS D JR. NAME

STREET ADDRESS | RT 4 BOX 2160 STREET ADDRESS

omv-sT-2P | HAVANA FL CITY-ST-21P

TITLE v [ Dalete TIILE [J change [ Addition
HAME PEAVY, MAGNUS D. |V NAME

SIREET ADDRESS | 45 MONOCOUPE CIRCLE STREET ADDRESS

onv-s-2P | PANACEA FL 32346 CITY-ST-2P

TITLE ST % Dalete TITLE § iB/Chaﬂge [ Addition
NAME MASON, WAYNE R NAME Masopr, \Javwvé R 4

stheeT 00 | 1647 EAGLES LANDING BLVD #2 st ooness || f w7 FAGLes Lawpiwe Brud #2

om-sm-ze | TALLAHASSEE FL 32308 orv-srap (I TAWRENSSEE, FL, 3230 &

TILE ' [ Delets TITLE T [l Chenge  (9ddition
NAME NAME HowAaRD, WIiLLIAM

STREET ADDRESS STREET A0DRESS | UL 8 LuTTLE ospfagy bR,

CITY-87-21P ovstae | TALLAMASSEE, FL. 32303

TITLE O] Celete TITLE [Jchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-712

13. | hereby certify that the information supplied 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 oath; 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 all other like empowered,

SIGNATURE: _ 27 Wz@\”

SIGNATURE AND TYPED OR PRINTED MAME OF SIGKWER OR DIHECTOR Date Daytime Phone #

AV 8865700

CR2E034 (9/01)



