2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P99000071335 Mar 16, 2000 8:00 am

1. Entity Name S
, ecretary of State
PEAKE'S DRYWALL, INC. 03-16-2000 90094 015 ***150.00

Principal Place of Business Mailing Address
2534 MOBIL PARK LANE 2534 MOBIL PARK LANE
KISSIMMEE FL 34741 KISSIMMEE FL 3474%-1680 ~ o

AT

“THUTS fienitor b |ion) S Grenkor £b I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St‘ te Cijty & State 4. FELNumbgr Applied For
Ng&) SEVV\YMA' F‘/ Ngl{) _th\{WA, F/—" ;lq"n]ﬁﬂ 1% 13 MNot Applicable
Zip " Country Zip Catntry - : 8.75 Additionat
32{0% o MA 32/[:3 W/—MIA 5. Certificate of Status Desired O ?ee Requiredl Iona
_ 6._Name and Address of Current Registered. Agent ~—7~Name-and-Address of New Registered Agent ~ - B
Name
PEAKE’ MAMIE £ Street Address (P.O. Box Number is Not Acceptable)
2534 MOBIL PARK LANE
KISSIMMEE FL 34741
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and ttlg f applicable. {NOTE' Registered Agsnt signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' -
Tax fifing requirement and efects toydo s0. ° After MAY 1, 2000 Fee will be $550.00 10. Er' ng'ﬁgn%a&ﬁ'ﬁlgrfnc'"g 0 fd%;%%";:!éfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D O Delete e b "W change [ Addition
NAVE PEAKE, CONLEY $ MAME Perne & %1,\', XS )
sTaeeT ADORESS | 2534 MOBIL PARK LANE STREETADRESS | ] O, 1 © e O ﬁ
omv-st-zP | KISSIMMEE FL 34741 stz | NEW S M‘{ eNA . EL D215
TIILE D O Detete L ) A change [ Addition
N PEAKE, MAMIE E e Perce, Mamue £ Zh
sTreeT ADDRESS | 2534 MOBIL PARK LANE sTREETaDDRESS | ) O (pd S (lesncoc
erv-size | KISSIMMEE FL 34741 | - sz | N0 SmraAA, FL F2168
TILE L1 Delete TIILE [ change [ Aduition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TILE v : 1 pelete TILE []Change [ Acditien
NAME e - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2P
TITLE [ pelete THLE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-ST-2P CITY-ST-2IP )

13. | hereby certify 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 supplemental report is true and acguyate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recejver or trustee empowered to exécite this re| as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachefent with an addrass, witheall othg
sl sj At Afrz/o0 704426562
7

SIGNATURE AN YPED JR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

S

S



