2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90020 039 ***150.00

DOCUMENT #  P99000071335

1. Entity Name

PEAKE'S DRYWALL, INC.

Principal Place of Business

1061 S GLENCOE ROAD
NEW SMYRNA BEACH FL 32168

Mailing Address

1061 § GLENCOE ROAD
NEW SMYRNA BEACH FL 32168

UUuviLile

{IRMAEHD R0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 2 Applied For
57 1082813 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gggi Addlionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na| -
Ml? E %-
PEAKE, MAMIE E YL ! !
Street Address (P.O. Bgx Number is Not Acceptable)
. 2534 MOBIL PARK LANE 10l S. Gler~xoe. 3 ]
KISSIMMEE FL 34741 T T T
Cj jn Cod
e S o p " Beh FL | 87708

8. The above named gntity submits this statgeriént o\ the purpose of changing its registered office or registerai agent, or both, in the Slate of Florida.

— fe

rel typed or printad nafe of registerad agent and title if applicable.

(NOTE: Registered Agent signatura required when rainstaling) DATE

9. This gprporatic_)n ia eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elec'lion Campaign Financing $5.00 May 5o
Tax filing requirement and eiacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fe):as
{See criteria gn back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE L—") [ Delete TILE [ Change [ Addition

NAME fi"EAKE, CONLEY $ NAME

stReeT anoress | 1061 S GLENCOE RD STREET ADDRESS

orv-st-zp | NEW SMYRNA BEACH FL 32168 CITY-ST-21P

TME D [ Detete TITLE [ Change [ Addition

NAME PEAKE, MAMIE E NAME

STREET ADDRESS | 1061 E GLENCOE RD STAEET ADDRESS

CiTY-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-ST-2IP

TITLE T Delete TITLE [ Change  [J Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P

TILE [ pelste TTLE [ Change (7 Addition

NAME.- -- - NAME - —

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE ] Defete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P

TITLE [J pelete TITLE [ Ghange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
OITY-5T-7P CITY-ST-2IP =

GLUL R

Ny

VBRI

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under vath; that | am an officer or director
of the corporation or thg'feceiver or trustee em) ed to execute this report as required by Chap , Florida Statutes; and that my name appears in Block 11 or Block 12 if

other iike empowered,
(o

changed, or on an at /
=7/

{  SIGNATURE ARD'TYPED OR PRINTED NAME OF SIGNINGGFFICER OR DIRECTOR Daytime Phona #

rd



