- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 30,2003 8:00 am

DOCUMENT # S41194

1. Entity Name

THE PEGIGOFF CORPORATION

E

ecretary of State

04-30-2003 90130 041 ***150.00

Principat Place of Business Mailing Address

21U6I4bU

EEMATERRTRAUARERR

Suite, Apt. #, etc.

823 US HWY. 27. SOUTH P.O. BOX 616
LAKE HAMILTON FL 33851 LAKE HAMILTON FL 33851
us us
2. Principal Place of Business 3. Mailing ress
294900 WS Hwy 27 Same 3s above)
- Suite, Abl. # etc,

[0 CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For
Lo»ke, “ ami ’ 'h) 2P FL 593082733 Not Applicanle
2Zi C i t iti
ip auntry Zip Courtry 5. Cerlificate of Status Desired d $8'75 P_«ddmonal
33 8 s- ’ Po ’k. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — : == e e R T N AME eSS ==

Y

MATTHEWS, THOMAS W

S3USHWL.27S. 29400 WS 27
LAKE HAMILTON FL 33851

E

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

3thia'obllgalions cf registered agent.

SIGNATURE

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

Signature, typad or printad narma of registered agent and title if applicable.

(NOTE: Registered Agent signatura réquired when remstating)

DATE

. FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

PO

9, Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added fo Feas

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ peleta I TITLE [ Change [ Addition
NAME TTHEWS, PEGI G NAME '
seet aooress P.O. BOX 616823-US-HWY-87-6 29400 LS 27 STREET ADDRESS
CITY-5T-2P E HAMILTON FL CITY-ST-2IP
TTLE mA [1 pelete TITLE [] Change [ Addition
NAME TTHEWS, THOMAS W NAME
staeer aooress P O BOX 616 N/A / 823-US-HWY-2+5-294 00 US 2.1 STREET ADDRESS
ory-st-zp  LAKE HAMILTON FL CITY-ST-7IP
" Tine : e T i1 T Wmer T = s em S —me — e Gnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-5T-2IP CIrY-ST-2p
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O pelete TITLE (] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP

changed, or on an attachment with an address, with_g

SIGNATURE:

12. | hereby certify that the information supplied with this fiting 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ather like empowered,

Date Daytime Phona #

I |

CR2E034 (10/02)



