2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # P94000060596 Secretary of State
1. Entity Name 02-07-2003 90054 044 ***150.00
PEBBLE CREEK PLACE, INC.
Principal Place of Business Mailing Address
28100 N JONES LOOP RD PO BOX 511255
PUNTA GORDA FL 33982 PUNTA GORDA FL 33951
- S, : ISR DTN AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0527070 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired ] 38'75 Additional
a6 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ot - BRI Name-. . .o, L e - -
SUTTON' WL J Street Address (P.O. Box Number is Not Acceptable}
28100 N JONES LOOP RD ' -
PUNTA GORDA FL 33962 -
o . City FL Zip Code

8. Th.euabpv"q"pamed entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatipns of registered agent.

P

SIGNATURE %
*;‘;- . Slgnalure, typed of printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
£ FILE NOW!!! FEE 1S $150.00 . -
. 9. Election Campal :
Atter-May 1,2003 Fee will be $550.00 e e oo™ oy 85,00 tay 2
Makg;ﬁhepk -Payable to Florida Department of State '
10, " QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T!TLE';'_ - [ Delete TILE [ change [ Addition
NAME SUTTON, WILLIAM J NAME
smeer anoress | 28100 N JONES LOOP RD STREET ADDRESS
crv-st-ze | PUNTA GORDA FL CITY-ST-7IP
TITLE T ' [ Delete TITLE . [ Ghange [ Addition
NAME SUTTON, WELLINGTON J NAME
streer aooress | PO BOX 511255 STAEET ADDRESS
orv-st-zp | PUNTA GORDA FL CiTY-ST-ZIP
TITLE VP o ~ Ooeee TITLE [J Change [ Addition
NAME SUTTON, CHARLESR ™ " ~ T TR e B T T T T s
sTREET acoress | 276 RIDGEWAY DR STREET ADDRESS
cry-st-z¢ | BRIDGEPORT WV CITY-ST-2P
TLE S O Delete TILE Ochange [ Addition
NAME SUTTON, FRANKLIN L NAME
streer aooress | 113 CIMARRON RD STREET ADDRESS
orv-stze | CLARKSBURG WV CITY-ST-2IP
TTLE [ Detete TITLE [OJ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qugiy for the exemption stated in Section 1319.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an R ate gfdthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 @i report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep¥with 3 w7 with all g ike gmpowere '
, A il W ,
SIGNATURE: /A .--k S s o> 435758
P BUSEPTY st FSIGNI G OFFICER OR DIRECTOR Date Dayiims P’hone #

CR2E034 (10/02)



