2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P93000050258

1. Entity Name

DEFOREST CORPORATION

Principal Place of Business
2526 HIGHSMITH LANDING LANE

Mailing Address
P.O. BOX 11885

FILED

Apr 26, 2001 8:00 am

ecretary of State

04-26-2001 90284 025 ***150.00

WDIolIo

JACKSONVILLE FL 32226
Us

JACKSONVILLE FL 32225

00041576

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, ate. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 59'3209936 Applicd For
Net Applicable
Zi Countr Zi Countr iti
v Y P Ly 5. Certificate of Status Desired Il $8'75 Add\tlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PECK, WILBUR D JR
Street Address (P.O. Box Mumber is Not Acceptabla)
2526 HIGHSMITH LANDING LN
JACKSONVILLE FL 32228
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Forida.
SIGNATURE
Sigralure. tyoed or printed nare of registersd egest and tite | apalicanie {NOTE. Req swerad Agent signature required when reinstating ) DATE
¢ ation is etigi isfy its I it FILE NOWUNI FEE IS . -
9. Thws uprpordtpn is etigible 10 satisfy its Inlangibie ) FILE { ilJN ‘i £ %:? $"150 0o 10. Election Campaign Financing $5.00 May 8o
lax fing reguirement and elects to do so Afier MAY 1, 2007 Fee will he $550.00 ; . - y
o 2 . ; Trust Fund Contribution. Added to Fees
{See criterla on back} O Make Check Payabie io Departmeni of Sizle
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
II1LE D ] Detete TITLE [JCharge [ Adgien
NN PECK, WILBUR D JR N
STREET ACDRESS 2526 H|GHSM|TH MNDING LN STREET ADSRESS
crvsiar | JACKSONVILLE FL 32226 w3120
TITLE D O Delete TITLE [JChange [ Additio~
e PECK, CLAUDETTE P N
STREET ADORESS | 2528 HIGHSMITH LANDING LN STREEY ADDRESS
CITY-ST-7:P JAGKSONV".LE FL 32226 CITY-ST-2iP
TITLE [ Delewe T  Crange [ Adiien
MAME NAME
STREET AJDRESS $7REET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 7 Delete TITLE [Jthange [ Adaiticn
NAME HAME
STREET ADDRESS STREET ADSRESS
SITY-81-21P CTy-S8T-2IP
TILE [ Delete TIILE [ Change  [] Addition
NAME MAME
SIREET ADCRESS STHEET ADDRESS
CiTY-ST-2IP CiTY-ST-71P
RLE O pelztz TITLE [ Change [ Additicn
MAME NaME
SIHEE™ ADDRESS STR:ET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicatod on this report or supplemental 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 corparation or the rece ver or trustee empowercd 10 exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 i

changed. or on an atlachw}t\vgt an addrass, with oth@ée empowered,
L et —

1 . v
S0 S NNV O, PR . oS
SIGNATURE AND TYPED CR PRINTED NAME OF SlGNiﬂG OFFICER OR DIRECTOR

(§1) 151- 393%

Daytre Phone =

A4 ]o

ke

CR2E034 (10/00)



