2

2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PO0000033921 | Mar 01, 2001 8:00 am

1. Sty Namo Secretary of State

13. | heroby certily that the information supplied with this filing does nol qualify for the exemptlon stated in Section 119.031‘3)“). Florida Statutes. | fusther cartily that the infarmation
indicated on this report or supplamental report is trug and accurate and that my signature shall have the same legal effect as il made under oalh; that | am an officer or direclor
of the corporation of the receiver or rusiee empowerad 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Btock 11 or Block 12 if

changed, or on an attachment with an address, wiﬂ’%like 8 erad.
SIGNATURE: ___ % /./w : O/~ 2 58/ B\ nwHbe1g
Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFACER OR DIRECTOA Daytine Phong #

CR2E034 (10/00)

F:C. PECK CARPENTRY, INC.
P N 02-01-2001 90074 008 ***150.00
Principal Place of Business_ ot o Mailing Address
8257 140TH AVE. N. ' 8257 140TH AVE. N,
W. PALM BCH FL 33412 W. PALM BCH FL 33412 ’ i
Suite, Apt. 4, atc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEINumber (o 5 - IR b4 Applied For
bﬁ_ a&;ﬁp . Not Appiicabte
P Caunbry 7o Country 5. Certiicate of Status Desired ~ []  90-79 Additional
Y AP ) Fes Requlred
6. Name and Address of Current Reglstered Agent ~ ™~ . 7. Name and Addreas of New Regqlstered Agent .
. P e = | Name - T T )
FECK’ FAREID C Street Address (P.0. Box Number Is Not Acceptable}
8257 140TH AVE. N. )
W. PALM BCH FI. 33412
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its ragisterad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed of printad name of registered agent and tile if applicaiyg. {NOTE: Ragmtored Agent signabure raquired when reinsiating ) DATE
9. This corporation is efigibla to satisty it Intangible FILE NOWII! FEE IS §150.00 10. Election Campaign Financi
Tax filing requirement and electstocose. — - |- - - ~Afier MAY 1, 200'i"Fee wiil be $550.00 = T:;‘{g:ﬁd cf:t',?gmfﬁwpg‘ a - ffd.gqohgaazf °
{Sea criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE D . O peier Tme Clchange [ Addiion
MAME PECK, FAREID C RAME
STREET ADDRESS 325? 140‘"-] AVE N. STREET ADORESS
CATY -5T-ZIP W. PALM BCH FL 33412 CITy-51-2P
TLE O detete Tme Ochange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) - CIry-S7-1p _
TmE T COoeke me | e TR e T T ohamge ) Addinio- -
NAME NAME
STREET ADDRESS . — _ N STREETADDAESS [ o mowmes = e oo o e =T — T
) R i T g cmy-sr-zp
TTE [ pekete TmE [OcChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2P cIry-§1-2P
TME [ Detete TILE [J Charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-2p CITY-S1-2P
TIVLE O celete TTLE . Ochangs [ Addition
NAME NAME
STREET ADDRESS ' SFREET ADDRESS
cy-s1-2p ) CITY- S1- 2P



