2002 UNIFORM BUSINESS REPORT (UBR) ADr 25“2%3)8-00 am

DOCUMENT # | 04933 T
vt 000000 ecretary of State
_ _ ok e ok ok
CHS U.C 4/ 04-25-2002 90002 046 50.00
Principal Place of Business Mailing Address
14131 SW ARCHER LANE 14131 SW ARCHER LANE
ARCHER FL 32618 ARCHER FL 32618
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3649016 Not Applicable
- " - —
Zip Country Zie Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
— _ . Name - . L -
WEICHERT’ RITA J Street Address {P.Q. Box Number is Not Acceptable)
14131 SW ARCHER LANE
ARCHER FL 32618
City FL Zip Code
8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent end title if applicabia. [NOTE: Reglslared Agent srgnalure required when reinstating) DATE
5 FILE NOW!" FEE IS $50 00
Make Check Pnyable to Department of: State =
- ~ Due By May 1 20029- ‘
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O patete TILE O] Change [ Addition
NAME ROBERTSON, DONALD C NAME
STREETADDRESS | 2603 NW 13TH ST. #311 STREET ADDRESS
CITY-ST-2IP GAINESV"_LE FL 32609 CITY-ST-2IP
TITLE MGR [ Dalets TITLE I change [ Acdition
NAME PEACH ORCHARD INDUSTRIES, INC NAME
STREETADDRESS | 14131 SW ARCHER LANE STREET ADDRESS
Cry-ST-2F ARCHER FL 32618 CHTY-57-2IP
TITLE ] Detete TITLE O change [ Addition
NAME NAME
~—STREET ADDRESS -} - v - omtm o e — - =T - * || STREETADDRESS | ~ * - - ommT e T -
CIY-S1-2iP CITY-ST-2IP
TILE 1 Delete TITLE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP § ciry-st-zip
TILE O pelets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deleta TITLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

11. | hereby certify that tha information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
lirmited fiability compangr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Dtchard \nAusncs
4-1‘&0;1 353—4%-‘8*{:|

—r = l - \ = / il
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MAHA*R. OR AUTHORIZED REPRESENTATIVE Data Daytime Fhone #

SIGNATURE: __ R U6i dheck

0027168 |

CR2E083 (9/01)



