FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F85255 Secretary of State
1. Entity Name 02-21-2003 90856 022 ***150.00
PEACOCK FURNITURE, INC.
Principal Piace of Business Mailing Address
113 NORTH SUMMIT STREET 113 NORTH SUMMIT STREET
CRESCENT GITY FL 32112 CRESCENT CITY FL 32112
S S TR EAMERARRRCERMIRTN
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-2 198730 Not Applicable
Zp Country Zi? Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent [pap— 7. Name and Address of New Registered Agant.
Name : : ‘
PEACOCK, LENORA S ' Street Address (P.O. Box Number is Not Acceptable)
113 N SUMMIT STREET ..,
CRESCENT CITY FL 32112
City FL Zip Code

8. The-abovenamed entity submits’ t_ﬁ;s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ggli@{alic;ns of registered agent:’

£

SIGNATLRE B
'7 * *._ Signaturae, typad or printed na'm'_‘;dj,registered agent and title if applicable. {NOTE: Ragistered Agent sighature required when reinsiating) DATE
" FILE NOWI FEE 15°$150.00 . N
‘Atter May 1, 2003 Fes will be $550.00 et rona G [ Aty B
Make Check Payable to Fiorida Department of State
10. . ¢ - GIFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e & - ST B O] Delete e [ Change [ Addition
NAME PEACOCEK, LENORA NAME
STREET ADDRESS | 208 LAKEVIEW DR. STREET ADDRESS
cmv-st-2F | CRESCENT CITY FL 32112 CIvY-ST-2P
TITLE P O oelete THLE [ Change (] Addition
NAME PEACOCK, EDWARD A JR NAME
STREET ADDRESS 798 w GRAND HONDO STREET ADDRESS
oTv-ST-2¢ | CRESCENT CITY, FL 00000 32112 civ-§1-ap
TILE v - : ] Detete - TTE - e : - [JChange (] Addition
NANE PEACOCK, ROBERT D NAME
STREET ADDRESS 746 N PARK ST STREET ADDRESS
OmY-ST-2° | CRESCENT CITY, FL 00000 32112 Grry-ST-2F
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF . CITY-81-2IP
MLE [T petete TILE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementai report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.
Leno: x , jPegﬂcﬂogk ) Sege ,
SIGNATURE: lm}z’/‘%ﬁ EENE 2 95 386-698-1716

EIGNATUHEIANDWPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR 7 Data Daytima Phone ¥

CR2E034 {10/02)




