2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F85255 Apr 17,2001 8:00 am
1 Sty Nare ecretary of State
PEACOCK FURNITURE, INC.
04-17-2001 90045 036 ***150.00
Principal Place cf Business Mailing Address
113 NORTH SUMMIT STREET 113 NORTH SUMMIT STREET
GRESCENT CITY L 32112 GRESCENT CITY FL 32112 | “ERV AV
s s RO ARCMAR WA
Same Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2193730 Applied For
) Not Applicable
Zip Country Zip Country » . $8_75 Additional
321 12 Putnam 8. Certificate of Status Desired 0 Feo Required
i s e G Name @nd Address of Current Registered ‘Agent™ === = =»== |[7=== -+ 7 =<7 ’Name and Address of New Registered Agent
Name
}:gﬁogl}}mﬁgﬁéf Street Address (P.O. Box Number is Not Acceptahble)
CRESCENT CITY FL 32112
City FL Zip Code

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

SIGNATURE
Signature, typed or printed namae of registered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating} DATE
; ‘o is aliai iy i ; "
T imgroamamon g soss oot | aorMAY 1, 2001 Feewil bagssnoo | '™ Eectn Campsionfirancig - $5.00 ay 5o
iy T8 ' rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TIME ST [ Delete TITLE _El Change [ Addition
NAME PEACOCK, LENORA S . « NAME ADDRESS CHANGE TO

STREET ADDRESS | 5448 PROSPEET-ST A ¢0F wfﬁﬁw-md Oseveo | creeraommess | 208 LAKEVIEW DRIVE -

onv-sT-2P | CRESCENT CITY, FL 00000 32112 ovsze | CRESCENT CITY, FL. # 32112

e P 1 Detete TILE [ Change [ Addition
NAME PEACOCK, EDWARD A JR HAME

STREET ADDRESS | 798 W GRAND RONDO STREET ADDRESS

crv-sT-2F | CRESCENT CITY, FL 00000 32112 GITY-ST-2P
i b ki e T L T ST - [ Change [ Acdition
NAME PEACOCK, ROBERT D NAME

sTreeT ADDRESS | 746 N PARK ST STREET ADDRESS

Cmy-st-21p CRESCENT CITY, FL 00000 32112 omy-&7-2P

THLE O pelete TITLE cChange {7 Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [C] Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. i 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR Lenora 5. Peacock,Sec.Treas. March 1 2001

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECYTOR Data Daytime e ¥

CR2E034 (10/00)



