~-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000095232

1. Entity Name

PEADEN AND SONS CONTRACTORS. INC.

Principal Place

of Business

5416 SHORE LANE
MILTON FL 32570

Maiting Address

5416 SHORE LANE
MILTON FL 32570

2. Principal Pla

0287

ce Ef Business

Suile, Apt. #, etc.

%dg_e Pr.

"% dﬁ:n—lefsffzﬁduu Dr.

Suile, Apt. #, etc.

FILED

May 03, 2001 8:00 am

Secretary of State

05-03-2001 91162 046 ***150.00

(084914

R

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Applied For
W\j{ \ \ PL hK ‘\-‘1)’7\, A P(— =4 - 5&1@80‘ Not Applicable
Zip Zip 0 $8.75 additicnal

51571

O

S Vs

29510 Swhlen

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent - -

et " ] T

A Name-—T_—- é_o\A -—E P(Pémb\_

Tax filing requirement and elects to do so.

(See criteria on back)

d

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

i S D i —— e —_——— -
PEADEN’ TED E Street(\address (P.O. Box Number is N?Z‘mceptable)
5416 SHORE LANE 282 niers Yidae
MILTON FL 32570
City - Zip Code
YW FL | *27s10
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.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicabie, (NOTE: Registered Agent signature required wher reinstating) DATE
. e o . I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADGITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

THLE PVD [ celete TITLE T@d E ) P@%_;VD :9{ [Achange [ Acditor
N PEADEN, TED E N L28Z Hunders L4t

STREET ADDRESS | 5416 SHORE LANE STREET ADDRESS et ! ﬁ/ 2,7 70

CITY-ST-2IF M" TON FL 32570 CITY-57-2IP Ll

e STD O Detete TLE <10 2 FlChange [ Addition
NAME PEADEN, CINDY NAME Cin Codl. .,

STREET ADDRESS | 5416 SHORE LANE STREET ADDRESS | (,2.8 2 Hunders Q\o‘%ﬂ/@/

orest2® | MILTON FL 32670 arst2e | tivien A, 2510

THLE O pelete TITLE [ Change [ Addition
NAME . R _ el . e BMAMEL e e o2 - - - 7=

STREET ADDRESS STAEET ADDAESS

CITY-S1-ZIP CITY-ST-2IP

TITLE O Delete TITLE [OJchange [ Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-11P CITY-5T-2IP

TITLE [J palate TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS "

CITY-ST-2IP CITY-ST-21P )

TLE [ pelee TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP i

13. | hersby certify that the infermation supplied with this filing does nol quality for the exemptidn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporaticn or the receiver or frustes

e ered to execute this
changed, cron an altacthv with an addr&%h other like empowered.

SIGNATURE:

(550 983 959¢

SIGNATURE AND wp@on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Déytime Phons #

CR2E034 (10/00)



