UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED %

DOCUMENT # F36923 ecretary of State
1. Entity Name 04-28-2003 91353 047 ***150.00
PEGRAM ENTERPRISES, INC.
Principal Place of Business Maiiing Address
104 ALDEAN DR 104 ALDEAN DR
C/O WILLIAM H. PEGRAM G/O WILLIAM H. PEGRAM
i i ”""Il “Il lml lml ll”l nl“ ﬂ”lﬂ“lm lmmm I“" mmm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. &tc. Suite. Apt. #, ele. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number , || APPIiEC FOr
_ [ PO S e = e S s BG(94182 T Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Reglistered 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 32771
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations'of registered agent. .

SIGNATURE
Signature, typed m)prin!ed nama cf registered agert and title if applicablg. (NOTE: Registered Aqent signature required when reinstating) DATE
B '
3 A F";ME NSV:!I" I;EE |$||t|1esoég?) a0 9. Election Campaign Financing $5.00 May Be
. frer ay 003 Fee wi $550. Trust Fund Conltribution. O Addled to Fees
~| . Make Check Payable to Florida Department of State
0. . ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
LTTE e | PP f-! [ petete TITLE [ Change [ Addition __8_
- . 5
NAME PEGRAM, WILLIAM H NAME =
wn| - STREET. ADDRESS .| -4 04 - ALDEAN DR= : & v ommmsrmmarre o o (= STREETADDRESS —fans  wrmmmmoritomem . mm e o en o Tee= i 3
CITY-ST-2(P SANFORD FL CITY-$T-2i% &O_,
TITE ST 2 [ pelete TILE [ Change [ Addition | &
NAME PEGRAM, EAROLE N
STREET ADDRESS 104 ALDEAN DR STREET ADDRESS
CITY-ST-2IF SANFORD FL CITY-S8T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TR ST e e e e R Y e SR [ LA A F

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 empoweted.

SIGNATURE: _ BN ATLIING Sz QUIEID ), ‘ YR 3231—'?3

Daytime Fhone #

- -



