FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT # P02000045516 T Secretary of State
1. Entity Name 02-04-2003 90115 024 ***150.00
PED, INC.
Principal Place of Business Mailing Address
5448 ATLANTIC VIEW 5448 ATLANTIC VIEW
SAINT AUGUSTINE FL 32080 SAINT AUGUSTINE FL 32080 220018
—— e ARG REIE AL
__S4u e S v
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ) Applied For
%, Of- 067(6 37 Not Applicable
ap Country Zip Country 5. Certificale of Status Desired O 38'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Narme B T -
UPCHUHCH, H. DAVIS JR. Street Address (P.O. Box Number is Not Acceptable}
UPCHURCH & ESPOSITO, P.A.
1510 N. PONCE DE LEON
SAINT AUGUSTINE FL 32084 City " FL | 2w Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and title i applicabla {NOTE: Registerad Agen signature required when reinstating) DATE
m
FILE NOW!!! FEE IS $150.00 00 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e wili be $550. : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [ Change [ Addition
NAME DOZIER, PAUL EDWIN Il NAME
STREET ADDRESS |5448 ATLANTIC VIEW STREET ADDRESS
cmv-8T-2P I SAINT AUGUSTINE FL 32080 cimy-51-2IP
TITLE VD 3 pelete TITLE O change ] Addition
NAME DOZIER, PAUL E JR. NAME '
STREET ADDRESS |5449 ATLANTIC VIEW STREET ADDRESS
O-ST-27  |SAINT AUGUSTINE FL 32080 ciry-St-2p
TITLE STD [ Delete THLE [ change  [J Addition
NAME DOZIER, ZUSAN V- : o NAME : , - —
STREET ADDRESS 5448 ATLANT'C VlEW STREET ADDRESS
CITY-ST-ZIP SA'NT AUQllSIIN.LFL 32080 CIiTY-ST-ZIP
L [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIFY-5T-ZP
TITLE 7 Detete TITLE . [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7IP
TITLE . [ pelete TME - - . [ Change [ Addition
NAME NAME ’ o .
STREET ADDRESS STREET ADDRESS
CIY-51-ZiP - CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further gertify that the information
indicated on this feport of supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the/tkceiver or trustee empoweregho execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if

changed, or on an atta ent withan S5, other like empowere
A f : . ,
SIGNATURE: ﬂdﬂéé‘?'ﬁf REA Bﬂi&q@ //3q/03 704~ 471- 7077

SIGNATURE AND TYPED OR PRINTED’_NAME F SIGNING OFHC@RECTOH Date Daytime Phone #

CR2E034 (10/02)



