FILED
2003 FOR PROFIT CORPORATION Jul 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 455784
1. Entity Name : 07-11-2003 90052 034 ***550.00
PEAVY & SON CONSTRUCTION CO., INC.
Principal Place of Business Mailing Address
39 SCHWALL RD. PO BOX 2369
HAVANA FL 32333 HAVANA FL 32333
Suite, Apt. #, etc. Suile, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-1576957 Not Applicable
ap . Counfry Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
- : - Rl - ——— - - - sa.Required
6. Namao and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEAW’ MDu Street Address (P.O. Box Number is Not Acceptable)
39 SCHWALL RD.
HAVANA Fl. 32333
City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
" Signatura, typed cr printed nama of registerad agen! and titia if applicable, {NGTE: Registered Agent signature requirad whan reinstating) DATE
. FILE NOW!!! FEE IS $550.00 ) o
. . 9. Election Campaign Financing $5.00 may Be
f‘h:m‘ter September 10, 2003 Fee will be $750.00 Trust Fund Centribution. O Added to Fees
fiake Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O elete TITLE [(Jchange [ Addition
HAME PEAVY, MAGNUS D Il HAME
sTheer ADDREsS | 8908 FL-GA HWY. STREET ADDRESS
CITY-ST-2 HAVANA FL 32333 : CITY-ST-21P
TITLE D [ Delete TLE [ Change [T Addition
RAME PEAVY, MAGNUS D JR. NAME
streeT A00Ress | RT 4 BOX 2160 STREET ADDRESS
_omy-st-ze._ |- HAVANA FL - o e e . RoOITY-ST-ZP _ e e - - . .
TITLE ') O petete TITLE ,nghange [ Addition
NAME PEAVY, MAGNUS D. NAVE Peavyym rgrus D. Y
STReET ADDRESS { 45 MONOCOUPE Cl STAEET ADDRESS
CITY-87-2iP PANACEA FL 32346 - CITY-8T-2IP
TIMLE S ] Delete P TITLE [ change  [] Addition
HAME MASON, WAYNE R HAME
streeT Aooress | 1647 EAGLES LANDING BLVD #2 STREET ADDRESS
crv-st-2p | TALLAHASSEE FL 32308 CITY-S1-21P
THLE T [ Delete TWTLE [ Change [} Addition
NAME HOWARD, WILLAM NAME
sweeT a0oRess | 4281 LITTLE OSPREY DR. STREET ADDRESS
emv-st-zr | TALLAHASSEE FL 32303 oIY-§1-21p
TITLE ‘ [ pelete TITLE J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F i CITY-5E-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the intormation
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 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: AIOONTTIRE RAEOWIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #

1v  Sg0EZi0

CR2EG34 (4/03)



