FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 826461

1. Corporation Name

THE PEBLE OPERATING COMPANY, INC.

FLORIDA DEPARTMENT OF STATE
Katherice Harris
Secratar 7 of State
DIVISION OF C ORPORATIONS

4 RO

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi € this statament for the purpose of changing its registered
office ( r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corpor:ition's board of directors. 1 hereby accept the appointment as reg sterad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flxrida Statutes.

Principal Plaze of Business Mailing Address
212 B STREET 2212 8 STREET
MERIDIAN MS 3930! MERIDIAN MS 39001
DO NOT WRITE IN THI5 SPACE
3. Dale Incorporated or Qualifed
1 07/16/1971
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
’_El 2—§L Mﬂﬂwﬁ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. iti
uite. A =i B P ® 5. Certifczle of Status Desired | $8'75 Adqmonal
22 27 Fee Reqired
City & State City & State 6. Election Campaign Financing 0 $5.00 hiay Be
a |28 Trust F und Contribution Added 10 Fees
Zip Counvry Zip Country 8. This corporation owes the current year | tangible
24& [25 29 30 Personal Property Tax. Oves [ONm/a
9. Name and Addiress of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
RAMEY. ALLAN E. 82! Street Address (P.O. Bax Number is Not Acceptable)
re U u A=
ONE CIRCLE DRIVE. P
DEFUNIAK SPRINGS FL 32433 83

84] City 85] Zip Cade
FL

SIGNATUFE
Signature, typad or printed ne me of registered agent and tile f apphcable. (NOTE: Registered Agent signature req nred when remstating} DATE
12. OFFICERS AN DIRECTORS 13. ADDITIINS/CHANGES TC QFFICERS AND DIRECTOIRS IN 12
e CcPD ] DELETE 14 TME [JChange [ Addition
NAME BROADHEAD, PAUL 1.2 NAME
sTREETADDRE 55| 2212 B STREET 13 STREET ADDRESS
crv.sr.ze | MERIDIAN MS Y acnvstze
TMLE D [] DELETE 24 TMLE [] Change [ Addition
NAME BROADHEAD, SHERRY M. 22 NAME
sTreeTaoor 85| 2212-B STREET 2.3 STREET ADDRESS
CITY-5T-ZIP MERIDIAN MS 2.4 CITY-ST.2IP
TITLE vSTD [J DELETE 31 TITLE [O¢hange (0 Addition
NAME COVINGTON, ANGELIA T. 5.2 NAME
strReeT ADDR=Ss| 2212 B STREET 33 STREET ADDRESS
CITY-ST-ZP MERIDIAR MS 34, CITY-57-2P
TME ] DELETE 41TILE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST- 28
TILE [ DELETE 51TIMLE [ Change ] Addition
NAME 52 NAME
STREET ADDI £S5 5.3 STREET ADDRESS
OITY-5T-2IP 54 GITY-ST-ZiP
TLE {7 DELETE 61TIMLE [OcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZP

14, I heruby certify that the inforration supplied with this filing doas not quafify for the exemption stated in Section 118.07(3)(i), Flarida Stalutes. | furthei certify that the nformation
indic:ited on this annual report or supplementz | annual report is true and accurate and that my sign:ture shall have the same legal effect as if made inder cath; that | am ?B
officer or director of the oorz ation or the recuiver or frustee empowered t) execute this report as required by Chapter 607, Florida Statutes; and that my name apgears i 6(9) %‘

Y, Angelia T. Covington, Vice President 4/23/99 0602

CR2E034 (11/98)

Block 12 or Block 13 if ¢ 2d, Or on an atta :Wlt n address, witl all other like empowered,
SIGNATURE: %L

e
eIGNATURE AND TYPED € R PRINTED NAME OF SIG OFF| :ER OR DIRECTOR Date Daytime Phona #




