2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P97000001748 Jan 22,2001 8:00 am
1. En{ltyvName L 7 7
PEDDY LUMBER COMPANY Secretary of State
01-22-2001 90038 020 ***150.00
Principal Place of Busingss Mailing Address
511 LAUREL LANE 511 LAUREL LANE :
LAKELAND FL 33813 LAKELAND FL 33813 T
° AUUU YL L
T s RN AT RE AR
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8-3420220 Applied For
Not Applicable
ap Country Zip Country S. Certificate of Status Desired O ?i;gq L.'::i:ci’tional
- 6. Name'and Address of Current Registered Agent - B =7, ‘Name and Address of New Registered Agent-- . < .-
Name
PEDDY, ALBRY J
5’1'1 LAUHEL LANE Street Address (P.C. Box Number is Not Acceptable)
LAKELAND FL 33813
City FL | Zip Code

8. Tha 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
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
g s socaodaso " | atar MAY', 2001 Feawalbessabp | 'O EoCionCamosion g $5.00 way oe
A ' ' - Trusl Fund Contribution. [0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE P [ Defete TITLE O Change [ Addition | S -
NAME PEDDY, ALERY J NAME S
seeT aopress | 911 LAUREL LANE STREET ADDRESS g
orv-s1-or ) LAKELAND FL 33813 CITY-ST-2P 2
TIMLE VF [ Defete TILE [ Change [ Addition &
NAVE PEDOY; DAVID WABE ©
streeT aoress | 2424 CAMBRIDGE AVENUE STREET ADDRESS
-cry-st-2¢ | LAKELAND FL 33803 CITY-§T-2P
WE .- = 9F - —— omwe[] Detete - - - TITLE . : —_ [ Change . [J Addition -
NAME PEDDY, UNISH NAME
staeeT anoress | 911 LAUREL LANE STREET ADDRESS
CITY-57-2P LAKELAND FL 33813 CITY-8T-2IP
TITLE [ Delate TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
TLE [ Delste TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

13. § hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section $19.67(3){i), 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required 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 empowered.
SIGNATURE: Y 7b3-b4q 3939
SIGNATURE AND TYPEI TCER QR DIRECTOR Date Daytime Phone #




