FILED

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

UNIFORM BUSINESS REPORT (UBR

. WVJ'\‘.I:!\? -

"y

DOCUMENT # P99000089017 R Secretar Y of State
1. Entity Name 02-05-2003 90097 003 ***150.00
PEACE RIVER VALLEY MONUMENT CO.
Principal Place of Business Malling Address
163 N BREVARD AVE P O BOX 1493
ARCADIA FL 34265 ARCADIA FL 34265 ‘
I — RN RN
Suite, Apt. #, etc. Suite, Apt. #, elc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3603192 Not Applicable
Zip | Country zp Country 5. Certificate of Status Desired | $8.75 Additional
B P I [ e n—— L. .. .Fee Required

6. Name and Address of Current Registoered Agent 7. Name and Address of New Registered Agent

Name
ROBAHTS' THOMAS M Street Address (P.Q. Box Number is Not Acceptable)
5448 WILKINSON ROAD
SARASOTA FL 34233

City FL Zip Code

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

SIGNATURE
Signatura, typad or printad name of registered agent and titte if applicable. (NOTE: Registerad Agent signatura raguired when rainstating) DATE
FILE NOWi!! FEE IS $150.00 ) _ )
After May 1, 2003 Fee will be $550.00 > ﬁﬁg I?Sn%agoﬁfb”u;:: e O fz'egct’oh;?é: °
Make Check Payable to Florida Department of State - '
10. i QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P [T Delete TIMLE [Jchange [ Addition
NAME ROBARTS, THOAMS M NAME
streeT ADoRess | 163 N BREVARD AVE STREET ADDRESS
CITY-ST-ZIP ARCADIA FL 34266 CITY-ST-ZIP
TILE v [ Detete TITLE [JChange [ Addition
NAME BUTTON, RICHARD HAME
sTreeT anoress | 163 N BREVARD AVE STREET ADDRESS
arv-st-zp | ARCADIA FL 34266 CITY-ST-21P
TME 1 Delete me . ‘[JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ pelete INLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 7 Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P CiTY-ST-21P
TILE [ Delets TILE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 it 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 Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on g hment with an address, with all other like empowered.

SIGNATUR T ‘\7W~@%‘T-WUUWRH M. KDaners  4-3-03 g63-494-26%

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

" CRZ_E034 (10/02)




