2001 UNIFORM BUSINESS REPORT (UBR) FILED

Se
DOCUMENT # 766160
1. Entiy Nare ecretary of State
09-17-2001 90011 019 ****g1 25
PEACE ENGINEERING, INCORPORATED )
Principal Place of Business Mailing Address
JOHN H. MILLER P O BOX 160847 ! i
1048 SPRINGWOOD CIR ALTAMONTE SPAINGS FL 32716 DUUG 3 78 2
LONGWOOD FL 32750 us
us '
2. Principal Place of Business 3. Mailing Address Hlmmm I{ | || I‘" m I I ” I M ”ll“u” Ill"l“‘
Suite, Apt, #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
Gp o ome 2 Country: i AP e — Country 5. Certificate of Status Desirgd ~ [] ?g'ggﬁ?:c;“ma'
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MlU.Eé‘ JR, JOHN H Street Address (P.O. Box Number is Not Acceptable)
104B SPRINGWOOD CIRCLE
LONGWOOD Ft. 32750
City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registared agent and titls if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. o Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D T Delete TITLE [CJChange [ Addition
NAME HENNESSEY, JOHN R. NAME
staeeT abokess | 35 RUSSIA STREET STREEY ADGRESS
GITY-ST-2IP SAN FRANCISCO CA CITY-ST-2IP
TITLE PST 1 Deete TILE Ol Ghenge [ Addition
NAME MILLER JR, JOHN H NAME
STREET ADDRESS | ~$04B-SPRINGWOOD -CIRCLE - - - e STREET ADDRESS -
CITY-ST-2IP LONGWOOD, FL 00000 CITY-ST1-2IP ]
TImLE T O pelete TITLE Tlchange [ Addition
NAME POLLARD, RAMSEY JR NAME
streeT ADoRESS | 201 RIDGECREST DR STREET ADDRESS
CITY-ST-ZIP ELIZABETHTON TN 37643 CITY-5T-21P
TILE D [ Defete TITLE [ Change  [] Addition
NAME MILLER JR, JOHN H HAME
sreeT aporess | 1048 SPRINGWOOD CIRCLE STREET ALDRESS
CiTY-ST-7IP LONGWOOD FL CITY-$T-21P
TILE [ Delete TILE [T Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S§T-21P
TMLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2F CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 ap officer or director
ot the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: ‘_‘SUGNLQ%%MRE?WM H. MILCER 8RO 467 abo- 5282

e ——

CR2E037 (5/01)

1

17,2001 8:00 am :



