2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PEADEN AND SONS CO

PO0000095232

NTRACTORS, INC.

Principal Place of Business

6282 HUNTERS RIDGE DR
MILTON FL 32570

'Mailing Address
6282 HUNTERS RIDGE DR
MILTON FL 32570

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90198 038 ***150.00

AN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3676801 Not Applicable
Zi Count Zi Countr i
® el ® Lty 5. Certificate of Staws Dested ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = [ — - . .- Commee . “Name ~ - . C - e -
PEADEN, TED E ‘
Street Address (P.O. Box Number is Not Acceptable)

6282 HUNTERS RIDGE DR .

MILTON FL 3257¢

City Zip Code

. FL

8. The above named entity subgnits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem

SIGNATURE

Signature. typed or printed name of registersd agent and titla if applicable. [NOTE: Registered Agent signatura requirsd when reinstating} DATE

_ FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mzay Be
Added to Fees

10. . ¢ ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIME PVD [ Delete TMLE O Change [ Addition
NAME PEADEN, TED E TAME

sTReeT acthess | 6282 HUNTERS RIDGE DR STREET ADDRESS

CITY-ST-2P MILTON FL 32570 CITY-ST-21P

TITLE STD [ petete TITLE {J Change  [] Addition
NAME PEADEN, CINDY HAME

sTreeT a0DRESS | 6282 HUNTERS RIDGE DR STREET ADDRESS

CIFY-ST-2IP MILTON FL 32570 CITY-ST-21P

TITLE D O Delete TITLE [J Change [ Addilion
NAME PEADEN, MARY M . - - et J| MAME ool e e — e e el

STREET ADDRESS | 5305 MORGAN RIDGE DR. STREET ADDRESS

CITY-ST-2IP MILTON EL 32570 CITY-ST-7IP

TILE D ] Delete TITLE [ change [ Addition
NAME PEADEN, TED L NAME

streer aooRess | 5305 MORGAN RIDGE DR. STREET ADDRESS

CiTY-ST-2IP MILTON FL 32570 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental regort is i ccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recliver or trustee empeffered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfe tfith an address, With all pther)ike empowered.

SIGNATURE: LIREREROLLRED

TURE SUMMJ
SIGNATURE ANDWPE‘B‘#‘HED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

G L IANS

ny

CR2E034 (10/02)



