.~“3000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000042096

1. Entity Name

PECKERWOOD, INC.

Principal Place of Business Mailing Address

11361 161 §T. P OBOX T3
JUPITER 33 33478 PT SALERNO FL 34992
us us

2. Principal Place of Business 3. Mailing Address

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

FILED
00 JuL27 A 10: 05

SECRE A CF STATE
TALLAHASSEE. FLORIDA

A

DO NOT WRITE IN THIS SPACE

1.

City & State City & State 4. FEJ Number 65-056 Applied For
2736 Not Applicable
Zip T Country Zip. Country 5. Certificate of Status Desired a $8.75 ﬁ_\dditiqnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——— el ‘ o - Name
REMSEN, JOHN L — =
! Street Address (P.O. Box Number is Not Acceptable)
515 N FLAGLER DRIVE 19 FLOOR
WEST PALM BEACH FL 33401

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstabing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement ang elects to do so.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00 -

10. Election Campalgn Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

{See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ' ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TME D [T Delete MLE [Jchange [T Addition
- LOWE, BILLIE e 200003384632 ——3
STREET ADORESS | 1136 161 STREET STREET ADDRESS -0S8/07/00-101 nn4-—-023
CITY-ST-ZIP JUPITER FL 33458 CITY-S1-ZIP ok Fh#15 -
e ) O Delete e [J Change [ Addition
NAME CONTRERAS, ROSERT NAME
STREET ADDRESS | 1136 161 STREET STREET ADORESS
CITY-ST-2P JUPITER FL 33458 CITY-ST-2IP
TITLE ' O Delete TITLE O Chage [ Addition
NAME NAME
STREETADDRESS[~  —— T et - STREET ADORESS | = s e - - _—
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S1-20P
TILE 7 Delte TITLE O Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

L ary-st-ze CITY-ST- 2P

tme ] Delete TILE [ Change  [] Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L, CITY-51- 2P

13. | hereby certify that the informatig
indicated on this report ar supgfemenié

suppied with this filing does not gquality for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
report is true and accurate and that my signatura shall have the same legal e

slee empowerad 10 execute this repori as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
withyfin address, with all other like empowered.

t Contreras

ecl as it made under oath; that | am an officer or director

7/12/00 561 -745-2307

Daytime Phora #

CR2E034 (5/00)



Document # P94000042096

-

Dear Dept. of State, Division of Corporations:

Please find enclosed a copy of a check stub, #1002, which was sent on
4/12/00. The check was made out to the Dept. of State in the amount of

. $ 150.00.

I was sent another uniform business report recently, this is when I
became aware of the fact that you all had not recieved my check. Upon
checking my files, I am unable to locate the cancelled check..

Please accept this new check in payment of fee owed prior to 5/1/00.

Think/You vrey much.

Petkerwood Inc.
11361 161°St.
Jupiter, FL 33478
FEI# &£5-056273¢

1002 ]
5 oare__ 47 // WZU‘Q . ]
g 1727
TO f‘
N ) o / : 'jg,- .
o COL/;? M/, Yoo -
AR TOTAL ( 0. ko
'; : THIS -7
- CHECK
OTHER
- TRANS., +/-
DEDJE#BLE E]’ BALANCE




