FILED :
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (uan) -~ May 05, 2003 8:00 am:

DOCUMENT #  F93000003428 Secretary of State |

1. Entity Name 05-05-2003 91899 003 ***150.00
PEACOCK'S PAINT CENTER, INC.

Principal Place of Business Mailing Address
A852-BAYMOND-BEI=RD PO BOX 3085
JALLAMASSEE FL 28— - VALDOSTA GA 31604-3085

- N EFRDEE MU ML

2. Principal Place of Busines 3 Mailing Address
? 3 odrove
VA0 DE Q™ Ixeaey _DGxs. Qo .
Suite, Apl. #, etc. Sute, ApL#. elo. . . [B"CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE!I Number Applied For
Y . 58-1566132 Not Applicable
- Dy s | - . e e T E — = — o v - - = - — = = — = .= - = s ——

3 o 4P ¢ Country . 2p Country 5. Certificate of Status Desired a $8.75 Additional

&’p m ANochuo. Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Na
P Dadmack, Chrea.
PATRICK, LYNN - )
’ Str ress (PO, Bof] ri Accaptable
1952 RAYMOND DIEHL RD AR AR Y

TALLAHASSEE FL 32308
G ! ! % FL | #pCode

B “Yhe above named enmy submits this statement for the purpose of changing its registered office ¢r registered agent, tfr bqtﬁ in the State of Florida. § am familiar with, and accept

ork'fulck/ \-L\nr\/\ Maxeie ) ' _ Hi30]03

SIGNAT
Signal ra._typad or printed name of registered age_n_t aj:j title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!I! FEE IS $150.00 : Lo ) N )

At Hay 1,200 Foo il o S550.00 B S it AR -2 vy
Make Check Payabie to Florida Department of State o ' TS e
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE CP 1 Delete TITLE ' O change [ Additon | &
NAME PEACOCK, THOMAS NAME =]
staeet aooress | RT 1 BOX 3250 STREEF ADDRESS 3
CITY-ST-1IP GUITMAN GA 31643 CITY-ST-ZP 2

o
TITLE 8T O Detete TITLE O Change  (J Addiion | &
NAME PATRICK, LYNN NAME
STREET ADERESS | 7518 ZEIGLER ROAD STREET ADDRESS
~eiy-5T-2P—-LAKE PARK-GA-31636 ~ =~ = ——+— o em . . § CITY-ST-2P, R e RS o - . pa

TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F
TILE {1 petete TITLE [ change [ Addition

{ NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete TITLE [C} Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . GITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; 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 10 or Block 11 if
changed, or on an atta ent with an address, with all other like empowered.

SIGNATUR %@\@Q(ﬁ' REMUREGY sy Y Varricre 4003 @804 -9063

SIGNJTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREBT&R Date Daytime Phone #




