2002 UNIFORM BUSINESS REPORT (UBR) FILED

bRt A RS |

[ ]
DOCUMENT #  FG3000003428 | MSay th’ 21.30, 02f gt(’? am
1. Entity Name ’ ecre a O a e .
PEACOCK'S PAINT CENTER, INC. 05-21-2002 91201 004 ***150.00
Principal Flace of Business Mailing Address
1952 RAYMOND DEL RD PO BOX 3085
‘TALLAHASSEE FL 32306 VALDOSTA GA 31604-3085 o .
S : e T et
U } " H ﬂ‘}, i"_ 3t i “'..
R
2. Principal Place of Businass ! aili8 dress | ! y 5 I ] i I '
YO 3 0TS ; .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE "‘-_ '
City & State ity & State 4, FEI Number _.|Applied For
d !‘& ;( Zﬁq N G’P\ 58-1566132 { Not Applicable
. . - C ",
Zip Country Zip o ountry 5. Contficaie of Status Desred ~ [] 907D Additional
\ wg_\-_&bg\_‘, Fee Required
- - - .G~Nameand Address of Current Registered Agent— -~ " ——- — ~7.”Name and Address of New Registered Agent = -~
Name "
P B
JPATHICK‘ LYNN Street Address {P.O. Box Number is Not Acceptable)
1952 RAYMOND DIEHL RD ';
TALLAHASSEE FL 32308 J
City FL | Z° Code
8. The above namsad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I 4
siGnATURE KA QIO q . QQ*CO Yol W -‘4 Lgxq |Qﬂ_/
Signaturl, typed or printed name of registered agenl and litle if applicabie. (N(h}_: Registered Agent signature required when reinstaling) DATE
9. This corpgration s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing * $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tt O
= Trust Fund Contribution, Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11 .
TILE CP . - W Delete TITLE [ ] $Change [3 Agdition §
WA PEACOCK, OTTIS E NAME oS "k&)@k &
sTREET ADDRESS | 2120 JERRY JONES DR street aookess | Py, \’MQJ. : 3
crv-st-zp | VALDOSTA GA oS |Qua deego OR 31243 g
TNLE ST O Delete TITLE [ Change [ Addition | O
wME - | PATRICK, LYNN N
STREET :0ERESS | 7518 ZEIGLER ROAD STREET ADDRESS
omv-sm2% | LAKE PARK GA 31636 CITy-§1-2IP
TME—~ =« = b germ s 2 : - < [T Delete - B TE e e o mm e - ~-  [Jchange  [CJAddition | -
NAME ! : . NAME J
STREET ADDRESS | % s, ‘____/‘i'—f e STREET ADDRESS ’
GITY-ST-2IP ST CITY-§T-2IP
TITLE ) O Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZiP
TITLE : [ pelate THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE : [ belete TITLE . [ Change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
13. 1 hereby cerlity that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify thal 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachaent with an address, with all other like empowered. .
- S 1 [ N B 41491 99
SIGNATUR e Y Y B0 aa 2y - )3
SIGDQ]'URE AND TYFEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #




