.

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  PO0000015907 ecretary of State
1. Entity Name 04-07-2003 90741 001 ***150.00
PEGGY J. WEBB, INC
Principal Place of Business Mailing Address
720 5TH AVE §. #111 720 5TH AVE S. #1H1
NAPLES FL 34102 NAPLES FL 34102
é U Seveun Hve S | T o
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
Mo, 202, Uo, 303
City & State City & State ~ 4. FEI Number Applied For
-, E lol Mp e L ‘QP| Eﬁ M . 65‘0996796 Nct Applicable
] untry Zip Country " . 58.75 Additional
5'_‘.! 02.. L 34 10 i [} 8. Cerlificate of Status Desired 0O Fee Requirod
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
1‘\‘.»447{ i v
STEWART DEBORAH Y Street Address {FP.O. Box Number is Not Acceptable)

865 5TH AVE S
NAPLES FL 34102

City FL Zip Code

W

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registared agent and lills if applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW! FEE IS $150.00 ' , R
9, Election Campaign Financin
After May 1, 2003 Fee A ill be $550.00 ) Trust Fund Coitr?bution. ° | fc%eocll:roh;ae);s? ¢
Make Check Payable to Florida Department of State
10. OQFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TLE (] Change (O] Addition
NAME WEBB, PEGGY J NANE ‘
sTReET ADDRESS | 720 5TH AVE §, #303 STREET ADDRESS
orv-st-2¢  |NAPLES FL 34102 CITY-ST-2P
TITLE 1 Dejete TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE A} - R R e e = [Dppter - TTLE- — - Tl e e e © s i —-. - = [[]-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Detete TIMLE ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-ZP
mLE [ Delete TITLE [ Change  [C] Addition
HAME ] NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not quelify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | arn an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by C hapter §07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attacherfwt with an addres: k8l other like empowered

SIGNATURE: { 7 sl I IRE

LLVGTEY

nv

CR2E034 {10/02)



