2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 09,2003 8:00 am
T e

DOCUMENT # P01000039326 cretary of State
1. Entity Name 09-09-2003 90026 046 ***150.00
BiLL PEACOCK'S {DLEWILD TALQUIN LODGE, INC.
Principal Place of Business Mailing Address
5 MIDDLEBROOKS CIRCLE 15 MIDDLEBROCKS CIRCLE
TALLAHASSEE FL 32312 | TALLAHASSEE FL 32312
I — KA RO
Sulte. Apt. #. etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3714559 Not Applicable
p Country Zp Country 5. Certificate of Status Desired 0O $8'75 A_dditional
Fee Required
. - - 6.- Name and Address of.Current Registered Agent N P 7. Nama and Address of New Registered Agent
Name
PEACOCK, J W JR.
Street Address (P.O. Box Number is Not Acceptable)
715 MIDDLEBROOKS CIRCLE
TALLAHASSEE FL 32312 ©
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!1! FEE IS $550.00 ) - )
. - ’ . . 9. Election Campaign Financin
. “After September 10, 2003 Fee will be $750.00 Trjzt lIglr:nd Co?'ltr?bution " O fc?d-eocﬂ)h;:i‘s °

Make Check Payable to Florida Department of State '

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD O pelete TITLE [ change [ Addition _8_

NAME PEACOCK, J W JR. NAME =

streer aporess | 715 MIDDLEBROOKS CIRCLE STREET ADDRESS §

orv-si-ze  [TALLAHASSEE FL 32312 OITY-ST-2P e
- - o

TITLE O celete TITLE [J Change  [J Addition | O

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CHY-5T-2IP

mE L [ Delete TITLE ’ [ Change [ Addition

NAME I (713 - : - .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2P

TE 3 Delete TMLE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . CITY-ST-2IP

TILE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZIP

TITLE [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12, | hereby certily that the information supp!ied 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 supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiveg-ohtrustee empowered 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 opan anachmenn address, yith alffotber like empowered.

SIGNAT '; @zu\;mu E REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phora #




September 2, 2003

Florida Department of State
Division of Corporations
Uniform Business Report Filings
P.O. Box 1500 ’
~ Tallahassée, FL 32302-1500 —~ — -~ Oy .

Dear Sir or Madam:

We have no record- of receiving any prior notices for this corporation and would request:
that the late fee be waived. We have enclosed the original $150.00 filing fee..

Sincerely,

éZ‘VQM /

}. W, Peacock, Jr.
President

Enclosure:

——— - e = -

715 Middlehrnaks. Cirgle » Tallahassee. FL. 32312 » Phone: (850).385-4194



