2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F36923 .
DOLIN MSar 21t, 200(} % :00 am
PEGRAM ENTERPRISES, INC. ecretary of State
03-21-2000 90022 013 ***150.00
Principal Place of Business Mailiig Address
104 ALDEAN DR 104 ALDEAN DR
C/O WILLIAM H. PEGRAM C/O WILLIAM H. PEGRAM
SANFORD FL 3271 SANFCiR‘D FL 327713613
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City, & State 4, FEI Number Applied For
i 59—2094182 Not Applicable
P Country e Country 5. Certificale of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Reglsterdd Agent 7. Name and Address of New Registered Agent
. . Name
PEGRAM- WILLIAM H Street Address (P.O. Box Number is Not Acceptable)
104 ALDEAN DRIVE
SANFORD FL 32171
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if app:icabre. (NOTE: Ragistered Agent signature required when reinstaling) DATE
9. This corporalicn is eligible 1o satisfy its Intangible 7 FILIE NOW!!! FEE IS $150.00 ) . )
; 10. Elaction C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Tri:\lgzndaggn??guﬂgf neing O ffd'e%qohéige
(See criteria on back) O Mzke Check Payable to Department of Stale '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DpP (7 Delete TIME OJ Change [ Addition
HAME PEGRAM, WILLIAM H NAME
streeT ADDRESS | 104 ALDEAN DR S$TREET ADDRESS
CITY-ST-2IP SANFORD FL CiTY-ST-2IP
TILE ST O Deiete TILE [ Ghange [ Addition
NANE PEGRAM, CAROLE NAME
sTReeT ADDRESS | 104 ALDEAN DR STREET ADORESS
CITY-ST-2IP SANFORD FL CITY-5T-ZIP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE O Dalete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelate TITLE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21¢
TILE [ pelete TITLE Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-2IP

13. | hereby certify that the infermation supplied with this fiIing 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 dccurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment with an address, with all othgpdike empowered.

SIGNATURE: ai@&m le %dif‘im_ 3/20 00 %7)223'57‘76

SIGNATURE AND TYPED OR PRINTED NAH? OF&}GNING OFFICER OR DIRECTOR \J Date | Daytime Phone #

{ ™~

CR2E034 {9/39)



