2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J04062 Mar 08, 2000 8:00 am

UNION HOLDING CORPORATION Secretary of State

03-08-2000 90026 003 ***150.00

Principal Place of Business Mailing Address
PO BOX 4337 PO BOX 4337
VERO BCH FL 3294 VERQ BCH FL 32964
us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

T City & Stato 4. FE( Number ' Appiled For
59'2671072 Not Applicable

Zip Country ép Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
.- —— .- . - ; Name
TR s e — — T — - — .

TERRY, IDA PEACOCK Streel Address (P.O. Box Number is Not Acceptable)

913 BOUGAINVILLEA LANE

VERO BEACH FL 32963
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed nama of registersd agent and ttie if applicabla. {NOTE: Registerad Agent signatura required when rainstaing) DATE
. . . . . . o . "
9, 1hnsﬂgorporauc_m is eligible to satisfy its Intangible FILE NOWT!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax fi mg rgqunrqment and elects 10 do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution, O Added to Fees
{See criteria on back) O Make Check Payable to Cepartment of State
11. OFFICERS ANG DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDT { Delete TILE [ change [ Additicn
N PEACOCK, O.L. JR. A NaME
STREET ADDRESS | 46 BRAY'S ISLAND ROAD STREET ADDRESS
CITY-5T-2IF SHELDON sc 29941 CITY-8T-2IP
TITLE ovs O Delete TITLE (I change [ Addition
NAME TERRY, IDA PEACOCK NAME
STREET ADDRESS 4 COWRY LANE N STREET ADDRESS
CITY-$7-2IP VERO BCH FL 32083 CITY-ST-2IP
TILE ’ O Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | -~~~ ~~°= ~-= = = 7= =~ e — s *Teee= B STREET ADDRESS TN T - -
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ,- CITY-STvZIP._

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 matle under oath; 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 11 or Block 12 if
changed, or on an attachment with an address,ith all cther like empowered.

%2—28—00 561-231-7038

Date Daytme Phone #

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRE!
Ida Pezcock Ter¥ws
a— a1

A S Smg 4

CR2E034 /'9/99)



