FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000056394 '

1. Entity Name

W.R.B. PEAT FARMING, INC.

Secretary of State

05-05-2003 91423 005 ***150.00

Principal Place of Business Mailing Address
1414 SWANN AVENUE 1414 SWANN AVENUE
SUITE 201 SUITE 201

mi il VAR DI

2. Principal Place of Business

Suite, Apt. #, elc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3528476 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ) T
, '
O'NEILL, ALBERT C JR. Street Address (P.O. Box Number is Not Accentable)
101 EAST KENNEDY BOULEVARD
SUITE 2700 ’
TAMPA FL 33602 : ‘ City FL |7 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed of printed name of registered agent and 1ile if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
kS
1 1
o FILE NOWHI FEE IS 315000 5. Eocion Campaign Franchg _ $5,00 ey se
er Way 1, ee will be . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DD X] Delete TIMLE [Jchange [ Addition
NAME BLANCHARD, WILLIAM M NAME
STREET ADDRESS J 414 SWANN AVENUE,SUITE 201 STREET ADDRESS
orv-51-7k - TAMPA FL 33606 CITY-ST-21P
TITLE YPD [ Delete TITLE Pres id e ,.,f- l Divecter B] Change [ Addition
NAME LANCHARD, G R SR. NAME :
STREET ADDRESS 1414 SWANN AVENUE,SUlTE 201 STREET ADDRESS
CITY-ST-2IP AMPA FL 33806 CITY-S7-2P
TITLE D Wﬂelatg TITLE [Jchange [ Addition
NAVE LANCHARD, G R JR. - - ¥ B :
STREET ADDRESS 1414 SWANN AVENUE‘ SU"'E 201 STREET ADDRESS
CITY-ST-2IP AMPA FL 33808 CITY-ST-21P )
TITLE ID WDQH& e [JcChange [ Addition
NAME HARRIS, MALCOLM NAME
STREET ADDRESS 1414 SWANN AVENUE, SUITE 201 STREET ADDRESS
om-ST-ZP TAMPA FL 33606 CITY-ST-2IP
TITLE O pelete TITLE [OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE [ pelste TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1). Florida Btatutes. | 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11

changed, ar on an attachment with an address, with all other like empowered
- A : » B
SIGNATURE: %X Jﬁ@"—"a&w e JIAVIX!

SIGNATURE ANDTVPED OR PHlN’TED NAME OF 5IGN’|§G OFFICER OR DIREB‘R?R Bara Daytime Phone #
"

CR2E034 (10/02)



