2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000000562 Apr 26, 2000 8:00 am
1. Entity Name
PEEPLES" INDUSTRIES, INC. ecretary of State
04-26-2000 90077 013 ***150.00
Principal Place of Business Mailing Address
. BOX 2253 ~ P.O. BOX 2253
Savannan GA 31402 SAVANNAH GA 31402-2253
s e RS AR AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number . Applied For
58 1317514 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gz?e-gesq L’E?gjﬁ""m
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name | 4 3
SURCH. KEN Robert Schuler
! Street Address (P.O. Box Number is Not Acceptabie)

5051 PROPELLER DRIVE

IACKSONVILLE FL. 32206 305/ ‘/)f‘ c)p&ééé/r er' vE

W Jaihsonville FL | 35% 2¢-

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 Fiorida.

Loboart € S hifor  Geowr Mon £2 gég/ﬂp

Signature, typed ¢r printed namé of registerad agent and htte it applicable. {NOTE' Registared Agenl signature required when rainst mg)

9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 . - ’
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er\ﬁgtl|'(:>L1n((31agﬂop;allr?gu§g!:nclng O f‘?&ggohg‘:zsse
(See criteria on back) O Make Check Payable to Department of State 7 '

11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiLE c [ Delete TLE TChange [ Addition

NAME PEEPLES, FRANK K NAME )

steeT aporess | G001 CHATMAMN DENTER DR., SUITE 350 sieer aooness (2 OO | Cha)u\am\ a'}'r Dr. 57L e. 350

CITY-ST-2IP SAVANNAH GA 31405 CITY-ST-7IP

TITLE D B2 Delete TMLE O Change [ Addition

NAME PEEPLES, ELIZABETH C NAME

sTreeT anoRess | 6001 CHATMAMN DENTER DR., SUITE 350 STREET ADDRESS

CITY-ST-21P SAVANNAH GA 31405 CITY-ST-2P

TITLE P I Delete TITLE FChange (] Addition

HAME MAYFIELD, E. GAY NAME , . ,

sTREET AnoRess | BOOT CHATMAMN DENTER DR., SUITE 350 sweer ooness |0 0 O 1 Chatnom G)h" Dr. 5t é.350

CITY-ST-2iP SAVANNAH GA 31405 CITY-ST-2P

TITLE S [HDetete TILE S [JChange  hAAddition

AME p a
:THEETADDRESS 55\;) %ﬁm O . Dir. 5te . 350

ov-st2r | B vannah, GA A0S

NAME STROUSE, DEBRA M
staeeT aporess | 8001 CHATMAMN DENTER DR., SUITE 350
crv-st-ze | SAVANNAH GA 31405

e T 1 Detete me ' [T Change ] Adoition
RAME BENTON, JOHN R JR. RAME ‘ :

staeet aooress | 6001 CHATMAMN DENTER DR.,. SUITE 350 sreraonsess | (00 01 Chodham (v, Der, 5fe. 350
CITY-ST-21P SAVANNAH GA 31405 CITY-ST-21P

THLE 3 Gelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal sffect 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 Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachent with an adgdress, with aliother like empowered.
SIGNATURE: @M/nfﬁﬁ A spidtanis, U/lz/m /4}’ [2)239-/33/

IGNATUFIE rfnpwon PRINTED NAME CF SIGNING CFFICER OR n{ﬁjb'ro *# Daylme Phone #

f’ﬂll[ kil l/'T}-/

CR2E034 (5/88)



