2003 FOR PROFIT CORPORATION ADr 3013‘12%(];::?800 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P02000115 }eﬁ ecretary Of State

=t Entlty Name

PEACE RIVER CORP.

ﬁ'}“inc' al Place of Business Mailing Add
1100 ARGHER STREET . 1100 ARIGHER STREET _k 1103028 2
PORT GHARLOTTE FL 33952 PORT CjMRLOWE FL 33952
— S AR YR AERE
249 n ,wjf. ] 8ivd,
Sune Apt etc . Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
& Stgte City & State 4, EF! Number Applied For
M—Q°'¢LLEL . . {E 10434715 Not Applicable
L i o
és 133 ]aCbuntry Zp P Country 8. Certificate of Status Desired O gg'ggqlﬁ;?w”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CONARD, MARGARET C .
ONARD GAR Street Addrass {P.O. Box Number is Not Acceptable)
1100 ARCHER STREET ,
PORT CHARLOTTE FL 33952 o

City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
1
AﬂﬂlﬁE N?‘g(l!l!.‘r:i l;EE |isll?315:5gg 00 9. Election Campaign Financing $5.00 May Be
er Way 1, ee w ) Trust Fund Contribution. O Added tg Fees
Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTORS ] KB ADDIT|ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO [ pelete e [ change [ Addition
NAME CONARD, MARGARET C NAME
STREET ADDRESS 1100 ARCHER STREET STREET ADDRESS
crv-sr-ze | PORT CHARLOTTE FL 33952 CITY-§F-2P /
e O Delete e fﬁ D Ol change ¥ Addition
NAME NAME e{'\ E CDN umy
STREET ADDRESS STREET ADDRESS DoR AS
£ITY-§T-21P CITY-ST-72IP ‘f mq MskFL 3 396}
TTiE O pelets e O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TiTLE ] Delete TITLE ‘ [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P _
TITLE O pelete TIME [C1Change  [C] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CHY-ST-ZF CITy-g1-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2P

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Floricla Statutes. | further certify that the information
indicated on this report or 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 corporation or the receiver or frustee 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 an an altachment with an address, with all other like empowered.

SIGNATURE: Y0 Ly "@”’@;me . &nmn ‘5/%/5; Pyt -6 2% -0
\TURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRE A e Daytime Phong #

AY  88£9260

CR2E034 (10/02)



