2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P02000063122

Secretary of State

1. Entity Name
03-28-2003 90086 034 ***150.00

JAMES R PEAK INC

Mailing Address
P O BOX 760

GENEVA AL 35340

Principal Place of Business
1859 HWY 1794

WESTVILLE FL 32464

A

3. Mailing Address

/559 Ay /9% 4

2. Principal Place of Business

Suit.e, Apt. #, etc. " lite, Apt. #, etof [J CHECK HERE IF MAKING CHANGES

Mar 28, 2003 8:00 am

City & State City & State 4, FE| Number Applied For
Westllle i 324¢Y dl« Q 7-1l/329% Not Applicable
Zp Country Zip 5. Certificate of Status Desied ~ []  $8-79 Additional

Fee Required

Ho P 5

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

P, - — — E— P - -

o ——t .

" ELLENBURG, LISA N
1136 ENGLISH LANE

Street Address (P.O. Box Number is Not Acceptable}

WESTVILLE FL 32464

City Zip Code

FL

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

SIGNATURE

Signature, typed or printeq, nama of registered agsnt and fitte it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FiLE NOW!!! FEE1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaig"n Financing
Trust Fund Contribution.

i

10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

LE )O;, 5/ O/C ” 1 Delete TITLE [JChange  [] Addition
NAME ‘7- /3 A, NAME

STREET ADDRESS Gm e S e STREET ADDRESS

CITY-5T-2P /659 /,yw y /05§ 4 w C—J}fﬁ//e CITY-$1-2IP

THLE ViCe Pees ;d. oot [ Detele TITLE [ Change  [] Addition
NAME \5 C !I‘ e k NAME

STREET ADDRESS A2 ‘p STREET ADDRESS

oY ST 2P VEBQ thuoa, VTR - \)&Qg\‘\)\ \\’Q__] FL [ omveseee

TITLE 1 peete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

oiTy-STTE - T T e T i e, B MY ST-ZP o [t e et o e L - -
TITLE [ pelets TITLE [7J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7IP CITY-ST-2IP

TITLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver or trustee 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 on an attachment with an address, with all other like empowered
TUREREALIRED 2/2L/03 #0956 2068
Cate Daytims Phone #

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE

CR2EC34 (10/02)



