2002 UNIFORM BUSI.NESS REPORT (UBR) FILED

DOCUMENT # NOOQO0006333 Feb 17,2002 8:00 am
" Enty eme Secretary of State

PEACOCK MINISTRIES, INC. 02172002 S0103 004 ***%6] 25
Principal Place of Business Mailing Address

2\ Shephemg RA,
) POST QFFICE BOX 1186
RUSKIN FL RUSKIN FL 33570

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Anplied For

9'3697040 ~Ad| Not Applicable
ap Country Zp Courtry 5. Certificate of Status Desired O $8'75 A'dditional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T Street Address (P.0. Bax Numbef is Not Acceptable)

PEACOCK, DONALD B SR.

3+ S'+e,ph ems Rol.
RUSKIN FL

City FL Zip Code

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

SIGNATURE O"“‘VW%W‘/ %D/ /- 30-02

Mtyped or printed name of regi;lered agent and title if applicable (NbTE: Registerad Agent signature reguired when rainstating} DATE
. 9. Eiection Camnpaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Centribution. | Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE D 7 Delete THLE [ change [ Addition
NAME PEACOCK, DONALD B SR. NAME
STREET ADDRESS | 3303 33RD AVENUE SE STREET ADDRESS
CITY-ST-2IF RUSKIN FL 33570 CITY-ST-2IP
TITLE D O Delete TITLE [ change  [J Addition
NAME PEACOCK, MARLENE F RAME
STREET ADDRESS | 3303 33RD AVENUE SE STREET ADDRESS
CITY-ST-2IP RUSKIN FL 33570 CITY-$T-2P
e D _ O Delete TE N [ change [ Addition
NAME "7 PEACOCK, FLORITA ~ NAME
STREET ADDRESS | 314 STEPHENS ROAD STREET ADDRESS
CITY-§T-2P RUSKIN FL 33570 CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P¢ ‘ CITY-$T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-5T-2iP ) CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this report or supplermental report Is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepi with an address, with alt other likSdmpowered.

SIGNATURE: ,«W YV %*}%L% -0\

IGNATURE AND TYPED OR PRINTED-MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E037 (9/01)



