FILED

.o | May 01, 2003 8:00 am
2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

05-01-2003 90767 009 ***150.00
DOCUMENT # P99000089287
1. Enlity Name
ALAN T. PECK CARPENTRY, INC.
Principal Place of Business Mailing Address
3376 LAKESHORE BLVD PO BOX 380020
JACKSCNVILLE, FL 32210 IACKSONVILLE, F. 32205
s e S O R
Slite, Apt. #, elC. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FE\ Number Applied For
59-3602947 Not Applaable
Zp Country Zip Country 5. Cenificate of Status Desired 0 ?8'75 Addifional
. @e Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
.

PECK, ALANT '
3376 LAKESHORE BLVYD™ . : Streel Address {P.O. Box Number is Not Acceplabie)
JACKSONVILLE, FL 32210 .

GCity FL Zip Code

8. The above named enlity submits this stziernent for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am famlliar with, and accept
the obligations of registered agem_; s

SIGNATURE

Signaiumg, typed o primad rama of Mgisiaad agant and g ¥ applicalia, {NCTE: Fagivarad Aganlsiynaium yuired whsn minsuating) CATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 3  AddedtoFees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP iR O pelee MILE O Clenge [ Addiion | &
NAME PECK, ALAN T NANE S
STREET ADDRESS | 3376 LAKESHORE BLVD STREET ADDRESS prg
CI3v-81-20 JACKSONVILLE, FL 32210 cv-51-2P %
TMmE . [ pelete LE [ Chenge [ Addition g
HAME WAME
SIREET ADDAESS SYREET ADDRESS
ciYe-51.2P EI-51-2IF
TilLE O peete TALE O Change [ Additior:
NAME NAME
STREET ADDAESS - - : SYREEY ADDRESS
CIY-S1- 2% cOv-51-21P
TiLe [ oelete TLE [JChange [} Addition
NAME HNAME
STREET ADDAESS SIREEY ADORESS
onY-st-2p cav-st-2p
e [ pelete e [JcChange  [J Addition
NAME . .o NAKE
SIREET ADDAESS STREET ADORESS
Lov-g1-20 oY -5T-2IP
THE T Delete MLE . O Change [ Addition
NAME ’ NAWE
STREET ADDRESS STREET ADDRESS
CiNv-51-20 . CNY-ST-2P °

12. | hereby cerlify that the information supplied with this filng does not qualfy for the exemption stated in Section 119.07(3)1): Florida Statutes. | further centify 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 if made under oath; that | am an officer or direcior
of the carporation or the recelver or trusted empowerad 10 execule this report as réquired by Chapter 607, Flonda Statutes; and that my name appears In Block 10 or Block 11 1f
c¢hanged, or oh an attachment wi\lh an address, with all other e empowered.

SIGNATURE: (222 T Fo eis 4)20)0? Joif 3335755

SIGNATURE AND TYPED OR PRINT ED NARME OF SIGNING OFFICER OR DIRECTOR Oag Cuylima Phona 4




