FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  (G54281 ecretary of State
1. Entity Name 04-07-2003 90748 009 ***150.00
PEEL BUILDERS, INC.
Principa! Place of Business Mailing Address
437 HAWAIIAN TERR 437 HAWAIIAN TERR
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2. Pringipal Place of Business’ 3. Mailing Addrass H"ml IIII I”” Iml "II“I[" W Im'"m mll I’l” |||l| I||“ ‘Ill
Suite, Apl. #, elc. Sute, Apt. #, ofc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-2383253 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired | ,?ese'gesq ‘Tii(gtional
B.-Name and Address of Current Registered Agent | . 7. Name and Address of New Registered Agent
Name ' '
NOE’ WILLIAM G. JR. Street Address (PO. Box Number is Not Acceptable}
599 ATLANTIC BLVD.
ATLANTIC BEACH FL 32233
City FL Zip Code

8. The above named entity submits this 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 cbligaticns of registered agent.

SIGNATURE
Signature, yped or pr.nted narme of registered agent and tile if appiiceble. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ] elete TITLE [ Change  [[] Addition
HAME PEEL, FRANKLIN E. NAME
stReeT aoress | 437 HAWAIIAN TERRACE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-21P
TITLE VST O Detete THLE O change ] Addition
NAME PEEL, NANCY E. NAME
sTreeT AnoRESS | 437 HAWAIIAN TERRACE STREET ADCRESS
CITY-ST-2IP JACKSONV]LLE FL CITY-8T-21P
TITLE D T et o=~ - Opete~ ~~f-mme T 07~ TTTUTeomES Sy o Ty To e em ST Change ] Addition
NAME PEEL, NANCY E. NAME
STREET ADDRESS | 437 HAWAIIAN TERRACE ’ STREET ADDRESS
CITY-5T-ZiP JACKSONVILLE FL CITY-ST-ZIP
TITLE O pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-51-2IP
TITLE - <-Obelete - - mLE . = "[Ochange  [J Addition
NAME NAME : S - - .
STREET ADDRESS ' L STREFT ADDRESS ’
CITY-ST-2IP . ) ‘ CITY-ST-ZIP ) L ]
mE .. : O Delete- = J TMiE © A [ change  ~[ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the informalion supplied with this filing does not quaiify 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 effect as if made under cath; that | am an officer or director
of the corperation 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 attachment withan address, with all other lixe emppwered.
SIGNATURE: .~/ 222%7 JD% KIUIRED “-sL oz TPL LS /ST 51

At

SIGNATURE ANDTYﬂOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

1 ROPNN

A’

CR2E034 {10/02)



