2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000040711 Jan 22, 2000 8:00 am

1. Entity Name

PEC HOLDING, INC. Secretary of State

01-22-2000 90057 013 ***158.75

Principal Place of Business Mailing Address
7300 BEACH BLVD 7300 BEACH BLVD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32215-2946
Us us e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_337?379 Applied For

Mot Applicable

ap Country P Country 5. Certificate of Status Desired $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PACE' JIMMY G Street Address (P.O. Box Number is Not Acceplable)

7300 BEACH BLVD

JACKSONVILLE FL 32216
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and titla if applicabla. {MOTE. Ragisterad Agent signature raquired when reinstating} DATE

8. This corporation is eligible to safisfy its Intangiole FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -

g e Trust Fund Contribution. O Added to Fess

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE L_Change [ Additien | &
NAME PACE, JIMMY G NAME : o
staeeT anbRess | 6588 COLUIER ROAD STREET ADDRESS §
CITY-ST-21P ST. AUGUSTINE FL 32092 CITY-ST-2IP §
T STD [ Detete TILE STO M Change [ Addition | O
NAME PACE, JIMMIE JEAN HAME Pace, Jimmie Jean
sTReET ADDRESS | 6588 COLLIER RD STREETAODRESS | s 597 Florence Cove Rd.
crv-st-ze | 8T, AUGUSTINE FL 32092 Ciy-5T-2P St. Augustine, FL 32092
TME . vD —— [ Datete TITLE I — .. = . []Change. .[JJAddition
NAME BROOME, R W NAME
staest aooress | 7701 BAYMEADOWS CIR W 1033 STREET ADUAESS
CITY-ST-2IP JAX FL 32256 CITY-ST-2IP
TLE STD B Detete e [Jchange L] Addition
NAME PACE, JJ . NAME
street aporess | 8597 FLORENCE COVE RD STREET ADDRESS
crv-st-z¢ | ST AUGUSTINE FL 32092 CITY-§7-2P
TTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
THLE [ Delete TITLE [JChange  [] Addition
NAME NAME - 'y
STREET ADDRESS | . STREET ADDRESS
GITY-8T-2IP CITY-8T-2IP )
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like em ered. )

RSl e A ~ - -123

SIGNATURE: _ Jimmie' Jean Race Q;th/ /ﬂw / a_,&_-: /<17 Zoa0 (304) 855-1235

SIGNATURE AND TYPED OR PRINTED NAME OF SlﬁﬁNG OFFICER OR DIRECTOR / Date Daytime Phone #




