FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # 539165 Secretary of State
1. Enlity Name 03-24-2003 90165 015 ***150.00
PEPCO CORP,
Principal Place of Business Mailing Address
31300 BLUE STAR HWY 31300 BLUE STAR HWY
MIDWAY FL 32343 MIDWAY FL 32343 ’ ’
Sulte. Apt. #, etc. Stifte, Apt. #, elc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—17648?7 Not Applicable
Zip Country Zip Gountry . Certificate of Stalus Desired O $8.75 Additional
Fee Required
— - 6.-Name and Address of.Current Registered Agemt__ . . — - |.—.o . w._.— .. 7.Name and Address of New Registered Agent
Name
POTTER, MARLENE N. Street Address (P.O. Box Number is Not Acceptabie)
31300 BLUE STAR HWY(US 90
MIDWAY FL 32343
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N R
. Election C ign Financin
After May 1, 2003 Fee will be $550.00 : ? Trjst IFundaénoi?Irigbuti‘onn " fti-gjtl’ohll?;f °
" Make Chack Payable to Florida Department of State T T T o - e e T
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me” PSD e [ Delete TITLE ~ DOcrange [ Addttion
e POTIER, PHUPE =~ = = - e SRR
STREET abRess (3592 GARDENVIEW WAY i STREET ADDRESS
CITY-S7-2IP TALLAHASSEE FL 32308 ] s CnY-S1-Zip
TITLE V1D O pelege e, [J Changs [ Acdition
NAME POTTER, MARLENE N * A AN
STREET ADDRESS 13692 GARDENVIEW WAY STREET ADDRESS
orv-s1-70 [TALLAHASSEE FL 32308 ’ CITY-ST-2IP
TITLE . - . . Lloeee __ Qome . 1 - . B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-7IP
TITLE ' [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE (3 Detete TIMLE [ Change [ Addition
NAME NAME )
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not quality 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 it 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 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowered. .

SIGNATURE: SW’%%WED 3)igls  £55-g93 -804

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/024



