2000 UNIFORM BUSINES!S REPORT (UBR) FILED

1. Entity Name

PEADEN SERVICE, INC. Secretary of State

| 03-21-2000 90095 040 ***150.00
I

Principal Piace of Business Mailingi Address
|
2617 CANAL AVENLE 2617 CANAL AVENUE
PANAMA CITY FL 32405 PANAMA CITY FL 32405-5720 WYY s e --

JIRIADD

2. Principal Place of Business 3. Malhng Address “Il“llll“ll" I Il”ml III ” I

S Ljest Balduin Load | LIS Wek Balklwin Road
Smte. Apt. #, etc. Suita, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & City & 5 . Applied F
pny State (\x\‘u CL ? ity & State (\A‘\'“ FL 4. FE! Number 59-3007707 Ng?,;ip”gb,e
Zip - Country Zip | ] YT Country 5. Certf { Siatus Desired 0 $8.75 Aaditional

33&05 uSA é?ﬁﬂ6 usA . Certificate of Status Desi Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

PEADEN. MICHAEL D Stmp* Address ber is N ccepjable)

2615 CANAL AVENUE 8 “Iiest Baldwn Koa

PANAMA CITY FL 32405

Zip Cad
Vanama Coy FL | 39405

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

SIGNATURE
Signature. typed cr printad nama of registered agent and titla if app:icnble. (NOTE: Registared Agent signature reguired when reinstating) DATE
9. This f:;orporatic.)n is eligible to satisfy its Imangible FIiLE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, (] Added 1o Fe{,'s
(See criteria on back) dl Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ! O elete TILE [J Change [ Addition
NAME PEADEN, MICHAEL D ' NAME
STREET ADDRESS | 1123 CUTCHINS RD. , STREET ADDAESS
CITY-ST-ZiP PANAMA CITY FL 32400 ; CITY-5T-2IP
TITLE O Gelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP { CiTY-5T-2IF
e I O petete TLE . [ change [ Addition
NAME - ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ! CiTY-ST-2IP
TITLE O oefete WiE [ change [ Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE { [ Delete TITLE [ Change [ Addition
NAME - B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
e I 1 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
OITY-§7-21P { CITY-§T-2PP

13. | hereby certify that the information supplied with this filin J does not gualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the infarmation
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
of the corporation or the receiver or trusige ermpowi td execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changedl, or on an attachmenjggitn an #h alf other like empowered

o _
SIGNATURE: A e Wichael D-Penden  3/8/00  (350) LB~

SIGNATURE AND TYPED QR PRINTED NA|ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # 71742 ‘ Mar 21, 2000 8:00 am

CR2E034 (9/99}



