Le Yw

-

2003 FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am
Secretary of State

2/
UNIFORM BUSINESS REPORT (UBR) 02008 6053 011 el 50,00
DOCUMENT #  P02000054284 TEE
1. Entity Name
PEACEFUL SOLUTIONS, INC.
Principal Place of Business Mailing Address
14075 WATEVIEW 14075 WATEVIEW
PENSACOLA FL 32507 PENSACOLA Fi 32507 :
2. Principal Place of Business 3. Mailing Address . ”Imm I“ mll “Iu "m"l“ "m ||[|”m”||'| Hm m" ,m lm
2 GulL BreezePh, | -
: ; 3
Sufte. Apl. 8, etc. Suite, Apt. #, tc. dg ] CHECK HERE IF MAKING CHANGES
City & State Cit—i State - 4. FE! Number Applied For
-&.\D—"\ a*ﬂﬂ:- 43 -/ 9@ é? ? (4, S Not Appiicable
Zp ) Country Zie %S &l é ! %L $. Certificate of Status Desired [ gg'gfqlﬁﬂ:',ﬁ"_m'
—— 8. Name and Address of.Current Reglstered Agent - _____._ | =~ _ . _ 7..Namo and Address of New Registerad Agent
i e e = e =Nameo—- . . . . - e e e — = L
HICKEY, RAYMOND G ' Street Address (P.O. Box Number is Not Acceptable)
913 GULF BREEZE PKWY #5
GULF BREEZE FL 32561 )
' City FL Zip Code
8. The above named entity submils t&is statement for the purpose of c;hanging its registered office or registered agentl. or both, in the State of Fiorida, | am familiar with, and. accept
tha obligations of registered ageant.

SIGNATURE

Signalure. typed & printad nama ol registered agenl and tite it applicebla.

(NOTE: Registénad Agent signature roquired when reingtating)

FLE NOWI! FEE IS $150,00
After May 1, 2003 Fee will be $550.
Make Check Payable to Florfda Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 11

TILE D O elers TLE Ochange [ Addiion | &

MamE JONES, REBECCA HAME g

STREET ABDRESS | $4075 WATEVIEW STREET ADDRESS §

CITY-5T-2P PENSACOLA FL 32507 . CITY. 5T 2P s

T 0 Dekte e Ochene (] Addiion %

NAME NAME |

STREET ADDRESS STAEET ADDRESS

Ty -S1-21P ] CIy-S§-2Ip

TE [ petets LE Clchange [ Addition
—MAME. - B R e B

STREET ADDRESS $TREET ADDRESS

CIfy-$1-2iP CiTY-51-21F

TILE [ petete TTLE [JChangs [ Addition

NAKIE NAME

STREET ADDRESS STREET ADDRESS

CIrY-St-2ip CITY-ST- 2P

e [ Detete TILE O change T Addition

NAME NAME

STREET AODRESS STREET ADDIESS

CITY.ST-2IP CIIY-ST-7IP

ME O Detete TiE O Crarge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-s1-2P CITY-ST-21P

12. 1 hereby certily that the information supplied with this filin
indicated on this reporl or supplemental report is true an
of the corporation or the recelver or trusiee empowered to
changed, or on an atiac

SIGNATURE:

doas not qualify for Ihe exemption stated in Section 119.07(3)(i). Flarida Siatutes. | further cerlity that the information

accurate and that my signature shall have the same legal eflect as i made under path: that | am an officer or director
s ’ axecute this report as required by Chapier 807, Flonida Statutes; and that my name appears in Block 10 or Block 11 it
nt with an address, with all other like empowered.

N
QHED

] -

RSD-49790( O

Car .
BGNATURE AND TYPED OR Pﬂl"\lj NAME OF SIGNING OFFICEA OR DIRECTOR

30-0%@

Dayllme Frone &




