-~

3 3 FILED
2002 UNIFORM BUSINESS REPORT {(UBR) Mar 13, 2002 8:00 am

DOCUMENT #  P95000021532 Secretary of State

1. Enlity Name

?

13. | hereby certify that the intormation supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgrt or supplemental report is true and acdiyate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the carporation ar fhe receiver or trusjee empowered to exdcNte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an hrent with pn alldre b all cther llkgdeMpowersd,

SIGNATURE: o

PEACOCK'S NURSERY, INC. 03-13-2002 90151 022 ***150.00
Principal Place of Businass Mailing Address
103 SOUTH IVY AVE P.O. BOX 180 01"{‘10
FLORAHOME FL 32140 FLORAHOME FL 32140
us
2. Principal Place of Business 3. Mailing Address |||||m| "l ‘IIlIl"H |I‘|| “m |I|||l|“||‘|l| !ll"“l"l"l[ll”lll
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3307503 Mot Applicable
Zi Count Zi Counti iti
P aunity P ounty 5. Cartificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCUDK’—GREGQH.' 2 T Street Address (PZO?Box Number is Not Acceptable) S A
103 SOUTH VY AVE
FLORAHOME FL 32140
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and fitle if app licable, {NOTE: Registered Agent signature raquired when rainstating} DATE
i ion is eligi isfy 1 i i
8. This corporation is eligible to satisty Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Feye.es
{See crileria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D [ Oelete TITLE |3 Change ] Addition | S
v PEACOCK, GREGORY S AN s
‘staeeT a0oress 1 104 SOUTH OAK AVE : STREET ADDRESS gi
&y s1-21p FLORAHOME FL CITY-ST7-2IP §
TITLE T Delete TINE sECRETHRY [] Changs ﬂAddiuun %]
NAME NAME FErLCHK ALIcE M.
STREET ADDRESS ST A00RESS | fp ¢ SM/-/ OARK AVE.
CITY-ST-2IF ’ ' CITY-g7-2P FLOEAHOME , Fi. 32| Yo
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY.SF-71P
== ) e = == = = AP “H—=— = = = i — - = — s e
TITLE [ Delste TITLE [ Change - 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TTLE O Delete TITLE [ Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P



