2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  P96000040711 ecretary of State
1. Entity Name 04-14-2003 90367 015 ***158.75
PEC HOLDING, INC.
Principal Place of Business Mailing Address
7300 BEACH BLVD 7300 BEACH BLVD O
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 é Ol (ﬂ’l gﬁ‘
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEJ Number . . Applied For

59-3377379 Not Applicabls
Zip Country op . Cauntry : 5. Certificate of Status Desired M g‘g'-gesq lﬁse?ional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reqgistered Agent
- T et e e e = i e e P et N 7 To s =) — T e e - B it e e ol — et et T

PACE‘ JIMMY G Street Address (P.C. Box Number is Not Acc.eptable)

7300 BEACH BLVD ,

JACKSONVILLE FL 32216 :

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
f‘ILE NOW!!t FEE IS $150.00 R ‘
y . 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition
NAME PACE, JIMMY G NAME
sTRecT ADDRESS | 6588 COLLIER ROAD STREET ADDRESS
CITY-57-21P ST. AUGUSTINE FL 32002 CITy-s1-2IP
TILE VD [ Delete TTE [ cChange [ Addition
NAME BROOME, R W NAME
STREET ADDRESS | 139 BUCHANNAN CIRCLE STREET ADDRESS
CITY-ST-7IP SATSUMA FL 32189 CITY-ST-2IP
TITLE STD [ Delete TITLE [ Change  [J Addition
NAME™ PACE, IMMIE JEAN —~ —~ 7~ e S U NME T T TR e T TR T — o e e T
STREET ADDRESS | 8597 FLORENCE COVE RD STREET ADDRESS
CITY-5T-7IP ST AUGUSTINE FL 32092 CITY-ST-71P
TILE [ pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE [ oelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true 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 carporation or the receiver or trustee empowerad to axacute this report agmequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11if

changed, or on an attac| nt with an address, with all other like empowered
= .~
=) Y1103 (Pog) &5 4A3S”

SIGNATURE:
SIGNATURE AND TYPED OR PRINTﬂ NAME OF SIGNING OFFICER OR DIRECTOR Data 4 Daylime Fhone #

CR2E034 (10/02)

nv



