2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S41194

1, Entity Name

THE PEGIGOFF CORPORATION ecretary

FILED
Apr 22,2000 8:00 am

of State

\-.\ 04-22-2000 90134 027 ***150.00
Principal Place of Business Mailing Address (":.
L
823 US HWY. 27. SOUTH P.O. BOX 616
LAKE HAMILTON FL 33851 LAKE HAMILTON FL 33851-0616
us us

2. Principal Place of Business 3. Mailing Address

AR h

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

[k

City & State City & State 4. FEI Number Applied For
59—3082733 Not Applicable
P Country ap Couniry 5. Cérltifi—c-:;le'of Status Desiré:i‘ D $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MA]THEWS, THOMAS w Street Addrass (P.O. Box Number is Not Acceptable)

823 USHWY 27 8

LAKE HAMILTON FL 33851

City

FL

Zip Code

- * i .
8. The above namad entity 3uhm/" -5 statement for 40 o -'plns‘é of changing its registerad office or registered agent, or both, in the State of Florida.
E » . N

h
S e
T e = ,“'.' . ,'?":“:19—4'4;/4[;,j

B S

SIGNATURE

Fi

—

p TS

Sigrature, typsd or sninted name/ registereq agent and title 1f appacable (NOTE: Ragistered Agent signature required when ranstating} DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00

9, This corporation is eligible to satié{y its Intangible

10. Election Campaign Financin
Tax filing requirement and elects te do so. 0 : paG 9

Trust Fund Contribution.

$5.00 May Bs
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TIMLE [ Change [ Addition
NAME MATTHEWS, PEGI G NAME
staeeT A00Ress | PO, BOX 616/823 US HWY 27 § STREET ADDRESS
CITY-ST-1IP LAKE HAMILTON FL CITY-ST-2IP
TITLE v O Delete TME [ change [ Addition
HAME MATTHEWS, THOMAS W NAME
steer ADDRESS | P O BOX 616 N/A / 823 US HWY 27 STREET ADDRESS
CITY-ST-2IP LAKE HAMILTON-FL ‘e s N L e - e g
TMLE [ velete TITLE [ ctange [ Adition
NAMKE NAME
STREET ADDAESS STREET ADDRESS
OITY-ST-21P CITY-ST-21P
TTLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP )
TITLE [ Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hareby certify that the information supplied with this filin
indicated on this report or supplemental reporyd true an
of the corparation or the receiver or trusteg,
changed, or on an attachment with an

SIGNATURE: __ -

accurate

¥ Er g X
Lot \g,n- ‘ . iy « Cw =l #t 7: m

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 ar Block 12 if

Fb3 438,507

SIGNATURE AND TYPEQLAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #

[

CR2E034 (9/99)



