2003 FOR PROFIT CORPORATION FILED :
»
>

- 3

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am;

DOCUMENT # P00000116245 Secretary of State

1. Entity Name 03-17-2003 90104 038 ***158.75

PEGGY MALONE & ASSOCIATES, INC.

Principal Place of Busingss Mailing Address

9250 BAYMEADOWS RD STE 230 9250 BAYMEADOWS RD STE 230

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 :

2. Principal Place of Business 3. Mailing Address ”“H“’ m |I||l I|m ||m ““l ||m ““l ”lll ||”| "I“ NI] |‘N 1“’

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3689184 Yy Not Applicable
Zip - - - —-] Country - - - |7 2w ssemepeCounlry S o S L of Status Desired E( $8.75 Additional -
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLEMAN, C. RANDOLPH Street Address (P.O. Box Number is Not Acceptable)

9250 BAYMEADOWS RD STE 230

JACKSONVILLE FL 32256

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. i am familiar with, and accept

the obligations of registered.anent.

SIGNATURE ¥ ' o :

Signature, typeg or pmaw! fegistered agent &N0 uue n applicable, (NCTE: Registarad Agent signature required when reinstating} T DAl
FILE NOW!I! FEE IS $150.00 . . ) .
. 8. Election Campaign Financin,
Ator May 1, 2003 Foo wil b0 S550.00 et o o 00y o

Make Check Payable to Florida Department of State

10. QOFFICERS AMD DIRECTORS . I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D L7 oelete TITLE () change [ Addition _‘cf,

: MALONE, PEGGY CLAIR NAME =

streeT aooRess | 13245 ATLANTIC BLVD STE#4 STREET ADDRESS 3

orv-sr-ze | JACKSONVILLE FL 32225 - CITY-S7-2P &

&

TME © [) Detete TITE O change (7 Addition | &

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e - . CITY-ST-ZP~ 7| - .- e — e

TILE £ Detete TIMLE [l Change [ Adefition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZIP CITY-57-21P

TITLE [ Delete THLE [O Change  [_] Additicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-ST-2IP

TTLE [ Detete TILE [ Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZiP

TRLE [ Desete TIE [ change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 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 of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered (G execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an addresarwih all other,like empowered.
Loy £F ryhcay ;
SIGNATURE: __ SIGNGZZ 55 7 D s /1403
SIENATURE AND TYPED OR PRINY®T NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




