FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 736577 T Secretary of State
1. Entity Name 01-21-2003 90513 048 ****6] .25
PEACE RIVER MAINTENANCE INC.
Principal Place of Businass Mailing Address _ .
LIVINGSTON STREET LIVINGSTON STREET o o
P.O. BOX 2969 P.O. BOX 2969
ARCADM FL 33821 ARCADIA FL 34266
us

S > o SN R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number §Q-94 13352 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B NAME e - st o o et gt =t '
WE TN a2 ¥ YU Rogro

LAVALLE, TIM Street Address (P.0. BoxKlumber is Not Acceptab%

1807 NW GOATHILL DR 122 2HAMKDCL LY

ARCADIAFL 34288

I
e ; City Zip Code
ENICE FL| 292953

8. The above*¥amed entity submj
the obligations gj«ggigtared

()

this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar wilh, and accept

SIGNATURE A bt /"_4_ ) -—JOHN ’yUK 09}(0 &Lﬁ l’_‘b ’b b
Sighatyl, typed or priftdd name offfegistared agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
T A
. 9. Election Campaign Financing . ' Make Check Payable to
FILE NOW: FEE IS S61.25 Trust Flind Contribution. O fdsde?&wl;:zse © Florida Departmel‘:t of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE ] 3 Deizte TITLE s W change [ Addition
NAME PAFFORD, THOMAS NAME PAFFORD THoMAS
sTREET apoaess | 4152 NW NORTH RD STREET ADDRESS. 46/ F2 AN W M’oﬂ-‘l’ e RJ
cry-st-zp | ARCADIA FL 34266 CIrY-ST-2IP ArepDiA L BY¥ibe
TITLE D T Delate TITLE 4 [ Charge  [J Addftion
NAME JONES, JOHN ‘ HAME
street aooress | 4224 N W NORTH RD ’ SIREET ADDRESS ~—
crv-s-2¢ | ARCADIA FL 34266 CITY-ST-2IP .
me. .. _ |DS o e o =DOoetete, . BTN | DV e e e e B Crange . [ Addition |
NAME SCHILL, RICK NAME SCRILL, RICK
sTREEr ADDRESS | 1442 NW FARRENS DR STREETADDRESS | J 4 2 Nu? [FARRENS PR
erv-sT-zP | ARCADHA FL 34266 CITY-ST-2IP 2CADIA FL ZYZbb
TITLE ov O Delste TIME P 7 W Change L] Adition
NAME YUROSKO, JOHN NAME )/'U RoSKo JToWp
sreer auoress | 123 SHAMROCK BLVD STREETADDRESS | {4228 % ke ,f,‘g oci<x Burp
omy-sT-2P | VENICE FL 34293 CITY-ST-21P VENICE FL 342973
TITLE DT 7 Delete TITLE / (] Change [ Addition
NAME HEINLEIN, WALTER HAME
STREET ADDRESS | 3684 N.W. SOUTHFORK ROAD STREET ADDRESS —
cmv-sT-zp | ARCADIA FL 34266 CITY-ST-2IP
THLE PD ﬁmumm TITLE 7 Change deditiun
NAME LAVALLE, TIMOTHY NAME .gPﬁK'P\ 7 ELioT
STREET ADDRESS | 1807 NW GOATHILL DR STREETADDRESS | () q @ w CoRTHIL IT
onv-si-2¢ | ARCADIA FL 34266 CITY-ST-2IP YNREAD A P 24z kL

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 rmade under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, 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:

NRABINTERD HAME OF SIGRHNINCG OFFICER OB DIRECTOR Deta Ravtima Fhonag #

SHINATIIRE AMNM TYI

{ €bFI2%96 71

[LYIRT

CR2E037 (10/02)



