FILED

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # '\—'-\ )

2002 UNIFORM BUSINESS REPORT (UBR 3
( ) . 3
Sgp 30, 2002 8:00 am
DOCUMENT # -P99000034491 ' retary of State
1. Entity Name / ec eta O )
X i e sk 3k 4
PEACOCKS FLOORING INSTALLATION, INC. / 09-30-2002 90178 014 ***150.00
Principal Piace of Business Mailing Address
1684 CYPRESS AVENUE 1684 CYPRESS AVENUE
PMO 5 . . PMO S ° '
e | e “III m "I "UI m“"m Ilm Ilm Ill" ”m m“ Iml ’Im ”" |||'
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3572883 Not Applicable
Zip Country Zip CO””W 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
K, RICK
PEACOC ' C Y DAVID Street Address (P.C. Box Number is Not Acceptable)
841 GRANDEUR ST SE .
PALM BAY FL 32908 h
BorRigh sat e tu City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the'n?}igations of registered agent. . .
Aal
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE R
. Thi ion is eligi isfy | i LE NOW!! FEE IS $550.00 . o '
9, This f:grporathn is eligible to satisfy its Infangible Fl $550.0 18, Election Campaign Financing N 7$5-00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contrioutan: ~ - ] Added to Fous
(See criteria on back) [ Make Check Payable to Department of State ° )
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TILE : D change [ Addiion | &
HAME PEACOCK, RICKY D NAME : F
streer aooress | 941 GRANDEUR ST. SE : STREET ADDRESS §
CITY-ST-2IP PALM BAY FL 32909 CITY-ST-2IP bl
i
TITLE [ Delete TITLE [ change  [] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
me i ’ O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T2ZF  ~ - : -
TIME [ elete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 pelets e {J Change [ Additon §
NAME NAME . ) F%
STREET ADDRESS STREET ADDRESS 3 AV f
3
CITY-ST-2IP CITY-ST-2IP (’] P % g
13. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes.1 firhér Gertty that the iF\'fc_meatioﬁ:t
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'l"am an offiger gr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11.0r'Biock 121if  [g
changed, or on an attachment with an address, with all other like empowered. "?} 'y {1
- \
A Tt i g
o o LSS S - -
SIGNATURE: PERICN ©:Ceacnck A-27-02 44 A3CE
73
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