FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # P94000042096 ecretary of State
1. Entity Name 04-28-2003 90468 012 ***150.00
PECKERWOOD, INC.
Principal Place of Business Mailing Address
11361 161 ST. POBOX 73
JUPITER 33 23478 PT SALERNO FL 34992
2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite. Apt. 4, elc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

65-0562736 Not Applicable
Zip Country e Couniry 5. Cemfuca:e of Slatus Desired O $8'75 Additional
e e—r P B P P PR —t i - a—— Fea.Required- |
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
REMSEN, JOHN L Street Address (P.O. Box Number is Not Acceptable)
I res L. BOX MU F 1S INQI epta
515 N FLAGLER DRIVE 19 FLOOR
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above hamed 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'
Signalure, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reingtating) DATE
FILE NOW1!! FEE IS $150.00 ) o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Cherg( Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e D O Delete T Pchenge [T addition
HAME 4 LOWE, BILLIE NAME
stheeT anoRess | 1136 161-STREET STREET ADDRESS / /36 / / A / s S7- A/a '
orv-st-zr | JUPITER FL 33458 erv-stze |\ TP ;7 Ge '?/ =3 947 5
TMLE D [ Delete TITLE [ Change [ Acdition
N CONTRERAS, ROBERT v A
] \f’. hY
sTreet ADoress | 1138 161 STREET - STREET ADGRESS / /3¢ / / d / s S
crv-st-ze | JUPITER FL 33458 = __ e — s cmy-sT-2@ __{_ \/ U p,_rek_,%,/ﬂ__j = 6!78/
e CLlvs e, TusTi p& O Datete e [ change [ Addition
NAME NAME
STREET ADDAESS 80 / @ Cenr) /9’/ v O STREET ADDRESS
u-S7-2p S??;A/ZT F) 3485« TreAiveeg | cmsr
TTLE f L , ‘ ) & PM A..- [ Delete TILE O change (7 Additien
NAME NAME
STREET ADDAESS 90 / @ celr) STREET ADDRESS
ovsee | YA 67—, f/ Byff% el . GITY-ST-2F
T 4 7 O Delete me Ol thange [ Adiition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
oITY-S5T-2P CITY-S7-7IP
TILE 3 Delete TILE ] change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7P

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 suppfemental report s frue 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 ruglee ergbowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with s, with all ather like empowered.

SIGNATURE: ___ S

SIGNATWAE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

1v  E8hrya0

CR2E034 (10/02)



