5 2 g
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
SOCUMENT # _ P9B0000B3558 Apr 03, 2002f8 S 00 am &
1. Entity Name : ecretal y O tate 2
PEACE RIVER SERVICES, INC. 04-03-2002 90013 022 ***150.00
Principal Place of Business Mailing Address
LS. HIGHWAY 17 NORTH P.O. BOX 1310
WAUCHULA FL 33873 WALGHULA FL 33873
2. Principal Place of Bushess 3. Maiing Address H““lll “Illm |I“| IIW m" IIN ||m |||Il m" I”Il |’|ml’| Ill'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3558907 Nt Applicable
e Country 2l Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent -~ - s =y - - - -7, Name and Address of New Reglstered Agent - =
Name
JAGKSON' ANDREW B Street Address (P.O. Box Number is Not Acceptable)
150 NORTH COMMERCE
SEBRING FL 33871
City FL Zip Cede
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
Signature, typed or printad name of registered agent and Litle if applicable. {NOTE: Registared Agent signature required when rsinstating} DATE
9, This ggrporatic?n is eligible to satisty its Intangitle FILE NOW!!! FEE IS. $150.00 10. Etection Campaign Financing $5.00 tay Be
Tax filing requirement and elecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution dd
i . ed to Fees
(gee criteria on back) Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P [ Delete TILE O crange [ Addition | S
NAME HENDERSON, MAURICE NAME -3
sTReeT aoRess | 380 BOYD COWART ROAD STREET ADDRESS é
orv-st-zp | WAUCHULA FL 33873 oTy-st-21p w
TITLE VP 3 palete TITLE [dchange  J Addition 5
NAME MULCAY, WILLIAM T JR NAME
sTaeet aboress | 902 WEST PALMETTO ST STREET ADDRESS
orr-st-z2r | WAUCHULA FL 33873 CITY-ST-2IP
e T IS8T - 5 Delets TITLE DIRECTOR : - - KlChange  [C] Addition
NAME JOHNSON, DALE NAME
sTReeT AboRess | 3049 COUNTY ROAD 664 STREET ADDRESS
orv-si-2¢ | BOWLING GREEN FL 33834 o570
TE AST [ delete TITLE SECRETARY/TREASURER fgl Change [ Addition
NAME STEVENS, RONALD NAME
sTreeT aDDRESS | 5714 6TH STREET STREETADORESS | 18 MOUNTAIN LAKE ROAD
CITY-8T-2IP ZEPHYR HILLS FL 33541 CITY-ST-2IP LLAKELAND. FL 33813
ILE D [ Delete THLE 5 Change [ Addition
NAME HARRISON, ROBERTA NAME
sTReeT ADDRESS | 4249 SHAD AVE streeraooress | 4249 SHAD DRIVE
CITY-8T-2IP SEBRING FL 33870 CITY-ST-2IP
TILE - [ pelete TIME 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on thig 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 gxecute 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 alf oth I like empowered.
SIGNATURE;: : ‘/Q:&Jj Coe L 3/28/02 {863)773-4116
IGNATURE AND TV, R PRINTED | NAME‘PF s\em‘c GFFICER OR DIRECTOR Date Daytima Phone #




