3
2002 UNIFORM BUSINESS REPORT (UBR FILED |
002 U B (UBR) |
L ]
DOCUMENT #  L48862 Apr 22t, ZOOZfSS.OO am
3. Entty Nare ecretary of State
PEEPLES' REMODELING, INC. 04-22-2002 90208 027 ***150.00
Principal Place of Business Mailing Address
11929 OLDFIELD POINT DR 11929 OLDFIELD POINT DR
JACKSONVILLE FL 32223-3512 JACKSONVILLE FL 32223-3512
2. Frincipal Place of Business 3. Mailing Addrass ||I|||||| |]|||||l ||’I’ ll“l Iml ”l‘ |'|” |||” Iml I‘l“"l” |||H ‘II‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59—3037741 Not Applicable
i i Zi t iti
ap Country ® | Country 5, Certificate of Status Desired O $8'75 Add't"’”a’
| Fee Required
— - . . 6..Name and. Address of Current Registered Agent. [ I 7. Name and Address of New Registared Agent = .
| Name
COHEN, CE PAUL Street Address (P.0. Box Number is Not Acceptable)
1165 S EDGEWOOD AVE SUITE 4
JACKSONMVILLE FL 32205
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.
)
SIGNATHRE
5 Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agern signature required when reinstating) DATE
9, ihisiﬁprporaticlm is elitgiblg tcl> satistfy{ijls intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Foes
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITLE D O Celete TILE Clchange [ Addition | 5
NAME PEEPLES, OWEN HAME )
streer anoress | 11929 OLDFIELD POINT DR STREET ADDRESS §
orv-srze | JACKSONVILLE FL CHY-ST-2P o
o
TITLE [ Delete TITLE [ Change [ Addition { O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE o [0 Delgte, .. TITLE — . — — [-Change - .[J Addition
e’ | ; NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP i o GITY-ST-2IP
THLE .. ool 3 Delete TITLE [ Change [ Adtition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITEE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS 'y STREET ADDRESS
CITY-ST-21P : ‘,\i CITY-ST-2IP
13. | hereby certify_thame information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3)(}). Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is Jpeg anthaccurate and that my signature shall have the same legal effect as if mace under oath; that I am an officer or director
of the carporation or the receivey,or ruslee empeiwerad to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment #prpn address! with alljothlr like empowered
SIGNATURE: P2/ V2 74—-%,1 (%‘/)3’68- ¥333
't I-.. :: SIGNATURE AND TYPED OR PRISTED NA ’—" OF SIGNING OFFICRRt OR DIRECTOR Date Daytime Phone #



