FILED

2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-07-2003 90048 046 ***158.75

DOCUMENT # (5371758
1. Entity Name q
A /

&L6UUSIV

PEACOCK FARM, INC.
incipal Place of Business filing Address
4 S BENNETT STREET 14 S BENNETT STREET

PEACOCK FARMS
SOUTHERN PINES NC 28387
us

PEACOCK FARMS

SOUTHERN PINES NC 28387

us

2. Principal Place of Business

3. Mailing Address

I RTWECAR AR

[ CHECK HERE IF MAKING CHANGES

_ PEACOCK FARMS . s
718 SENer STRET ik —

Cit y C'SBWHERN P!_NES’ NG 28387 4. FEI Number 59-0512056 :zf'l:ed II.:oarbie
pplic
Zip Couniry 2 Country 5. Certificate of Status Desired Ef ?g'gitﬁid;m“al
— ———— 6. Name and Address of. Current. Registersd Agentz— ——— = | i . 7. Name and Address of New Registered Agent-—— . —
Name ' -
. N - "fﬁ*
DOZIER, G., SHEPPARD, W. Street Address {P.0. Box Number is Not Acceptable) s
9 NORTHEAST FIRST AVENUE
OCALA FL 34470
City FL Zip Cade

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and atl if appiicable (NOTE: Registered Agent signature required whsn reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE PTD 3 Delete TITLE [ change [ Addition
NAME RHODES, WILLARD A NAME

STREET ADDRESS | 714 S BENNETT ST STREET ADDRESS

crv-st-2r - |SOUTHERN PINES NC 28387 Chy-S7-21P

TITLE [ M Delete TILE [Jchange [ Addition
NAME SCHWINDL, MARIE L NAME

STREETADDRESS | 714 S BENNETT ST STREET ADDRESS

cnv-St-2¢ | SOUTHERN PINES NC 28387 o OTY-ST20 | | e e

TLE ’ ' [ Gelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TILE O betete TLE Fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§$T-2IF QITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-271P

TITLE 3 Delete TITLE [JcChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this flling does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
af 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 attachrment with an addrass, with all other like empowered.
SIGNATURE: _/RHER 3125 SCAOUIRED ;’/3/,;100 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0-682-6700

Daytime Fhone #

[(C I 1. V) -

uw

CR2ED34 (10/02)




