2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000001631

1, Entity Name™ "

PEACH STATE FINANCIAL GROUP, INC.

May 12, 2000 8:00 am
Secretary of State

(05-12-2000 90055 012 ***150.00

Principal Place of Business

801 JENKS AVE
SUTE B
PANAMA CITY FL 32401

Mailing Address

801 JENKS AVE
SUITE B i
PANAMA CITY FL 32401-2569

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

DO NQT WRITE (N THIS SPAGE

L
HIIIIII\II!IIIII SRR

City & State City & State 4. FE! Number y Applied For
. | 58 2247499 Not Appilcable
Zip Country 2 Country 5, Cernflcatelof Status Desired ' O $8.75 Additional
4 A , Fea Required N
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name \

GERBIG' GERARD J SR Street Address (P.O. Box Numbeér is Not Acceptable)

801 JENKS AVE | _

SUITE B i

PANAMA CITY FL 32401 o ‘ TR

8. The above named entity submits this statemn

S

t for the purpose of changing its registered office or registered agent, or boilh in the State of Florida.

Ly

Geraed T. Geraig Se. Ceo 4[23 oo

SIGNATURE
“' e vSignalura, typad or prinfed name nfn:

istered agent and nl\gir

plicdole, .
o ek

{NOTE- Ragisterad Agent signaiuwe required when remste‘atingj \ DATE

9. This corporation is eligible to satisfyfts Intangible
Tax filing raquirement and glects to do so.

FILE NOW!!! FEE IS $150.00

Atter MAY 1, 2000 Fee wiil be $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) 1 Make Check Payable to Department of State
1. - Rt AT OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e ‘C8 O peiete TITLE T [ cChange [ Addition | &
NAME GERBIG, GERARD J SR : NAME %
STREET ADDRESS | BOT JENKS AVE, SUITE F STREET ACDRESS o
CiTy-ST-2IP PANAMA CITY FL 32401 CITY-8T-2IP &

- o
TTE O pawete THLE . [ Chenge [ Addition | O
NAME NAME !
STREET ADDRESS STREET ADDRESS | |
CITY-S8T-2IP eITY-8T-21P
THLE [T Delete me T i’ . [JChenge [ Addition
'

NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITy-S1-21e ,
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2P
TE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
e [ Delete TITLE [ Change {1 Addition
NAME NAME C
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-8T-2IP ,
13. | hereby certify that the information supplied with this filin g does not qualify for the exernption statad in Section 119.07(3)(i),! {Florica Statutes. | further certify that the information

indicatéd 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 receiyer or trustee empoweraddo 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 attachme, ith an addr with ther like empawerad.

A £ 00 /’\ '%-)é" Ay

SIGNATURE:

AN UIFGERAnD TC&:’&S:G‘ S(L Céy ¢A5/00 (‘316'bo‘7j

SIGNATURE AND TYPED ?ﬁfmmn NAME OF SIINING OFFICER OR DIRECTOR

Daytime Phone #

r Dais




