F OFI o FILED
u?ﬁ%nﬂ"sﬁguuegscgggoﬁﬂb%'ﬁ) Apr 14, 2003 8:00 am

DOCUMENT# P17114 ecretary of State
1. Entily Name 04-14-2003 90087 045 ***150.00
THE PEBLE CORP.
Principal Place of Business Mailing Address
568 E. WOOLBRIGHT ROAD 568 E. WOOLBRIGHT ROAD
SUITE 101 SUITE 101
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
t r IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For

64-05%228 Not Applicable
Zip Country Zip Country §. Cortificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable, {NCTE: Registered Agent signature required when rainstating) DATE
FILE NOWH!! FEE IS $150.00 ) - !
Y 9, Election C F
s Afier May 1,2003 Fee will be $550.00 et o oo "8 1 00 Mey e
Make Check Payable to Florida Department of State )
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TIE " CPD ] Detete TME CPD Change [ Addition
NAME BROADHEAD, PAUL 8 NAME BROADHEAD, PAUL
streer aporess | 568 E. WOOLBRIGHT ROAD, SUITE 101 sTREETADDRESS | .. 221 2..B STREET
GITY-ST-Z1P BOYNTON BEACH FL 33435 GITY-ST-ZIP MERIDIAN, MS 39301
TIMLE VSTD O oelete TILE [ Change [ Addition
NAME COVINGTON, ANGELIA T. NAME
STREETADDRESS | 2212 B STREET STREET ADDRESS
CITY-ST-ZIP MERIDIAN MS 39301 CIY-5T-2IP
TITLE )] - - — ) pelete  — -§ e . : - D [ Change .- -[3 Addition -
NAME BROADHEAD, SHERRY M. NAME
STREET ADDRESS | 2212 'B* ST. STREET ADDRESS
CITY-ST-2IP MERIDIAN MS 29301 CITY-ST-2P
TITLE : - O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ oelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIFY-ST-2IP
TITLE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF ' CITY-ST-2IP

12. | hereby certify that the information supplied 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 sugpjernental report Is true and agourate 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 recgivgr or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpéntivith an adgfess, with alypthepike emfrswered.

SIGNATURE: 4/11/03 601-693-0602

msm?pw iPe PTCSIdEnt Doy Frane?

GLVLIVY

nv

CR2E034 (10/02)



