FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P99000093153 Secretary of State
1. Entity Narne 01-21-2003 90127 018 ***150.00
ALBERT PEEK, INC.
Principal Place of Business Mailing Address
1111 N.E. 25TH AVENUE #102 1111 NE. 25TH AVENUE #102
OCALA FL 24470 OCALA FL 34470
N B 0TI ENO
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3541770 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
. _ . . Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name
J. WARREN BULLARD : Street Address (P.O. Box Number is Not Acceptatle)
18 N.W. THIRD AVENUE
OCALA FL 34475
. City FL Zip Code

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

SIGNATURE
Signature. typed &_:‘;r printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) )
9. Election C ign Fi
Atter May 1, 2003 Fee will be $550.00 e g o 19y 35,00 My oe
| Make Check Payable to Flerida Department of State ’
10 _ OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 7 Delete TLE ] (] Change  [] Addition
NAME PEEK, ALBERT B NAME
sTreeT Aporess | POST OFFICE BOX 3988 g STREET ADDRESS
CITY-ST-ZIF OCALA FL 34478 CITY-5T-2P
TITLE D ] pelete TIMLE [ Change [ Addlion
NAME PEEK, MARILYN J ) NAME
STREET ADDRESS { POST QFFICE BOX 3988 . STREET ADDRESS
CITY-$T-2IP OCALA FL 34478 CITY-ST-21P
me I " Ooeee - ~“Fme -~ |77 N T T 'Odharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvy-8T-2P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADGRESS
CITY-5T-2IP ] CITY-ST-2P
ks ' O pelete TTLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP

psiated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
hatl have the same legal effect as it made under oath; that | am an officer or direcior
pAsY Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ﬁm/t/kw (352 )752«515

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR ) S5 ylime Phone #

12. | hereby certify that.the information supplied with this filing does not qualify for the g#emptio
indicated on this report or supplemental report is true and accurate and that rpy-Sighat
of the corporation or the receiver or trustee empower aexecute this repp ot
changed, or on an attachment with an addregse

SIGNATURE:

CR2E034 (10/02)




