2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 647482 R ety of Gtate™

PEADEN MECHANICAL, INC. 02-21-2002 90101 015 ***150.00
Principal Place of Business Maiting Address

620 WEST BALDWIN RD 620 WEST BALOWIN RD

PANAMA CITY FL 32405 PANAMA CITY FL 32405

I R W

2UGL A

nv

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
591688968 Not Appicabis
Z' i tat
° Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddltlonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEADEN;'MI_CHAEL-’—D — - Street Address (P.O.-Box Number is Not Acceptable)

620 W. BALDWIN RD

PANAMA CITY FL 32405
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
oy e s s | ater May 1, 2002 Feowilbe 35000 | 10 EcIonCampsn Francng - 85,00 way e
o ’ ’ . Trust Fund Contribution. () Added to Fees
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TITLE [ change {7 Addition
NAME PEADEN, MICHAEL D NAME
STREET ADCRESS | 620 W. BALDWIN RD STREET ADDRESS
CITY-ST-ZIP PANAMA CITY FL CITY-ST-ZIP
TITLE [ Detete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-ST-2IP
TITLE [1 Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1=2IP ™ CiTY-ST-2IP
TITLE O pelete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-5T-2IF CITY-ST-2IF
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREETACORESS | STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ap# accyrate areyhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
d p po(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AGUIRGD  Februavy 07,2008 800-T63-44,3%

Date Daytima Phone #

CR2E034 (9/01)




