FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V38354 ecretary of State
1. Entity Name 04-16-2003 20203 022 ***]58.75
OBY C. PEADEN & ASSOQCIATES, INC.
Frincipal Place of Business Mailing Address
4563 JERNIGAN RD 4563 JERNIGAN RD
MILTON FL 32571 MILTON FL 325T1 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
59-31 18824 Not Appticable
Zip Country P Country 5. Certificate of Status Desired M $8.75 Additional
' Fee Required
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' I C e e mmmEe . MName, .= --me - - - e - - -
CRA'N' JR 0 Street Address (PO, Box Number is Not Acceplable)
10555 GOODRANGE DR.

MILTON FL 32583-8202

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or boib, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and lills if applicable {NOTE: Registered Agent signature required whan relinsxalmg) . OATE
" FILE NOWN! FEE IS $150.00 . o
" After May 1, 2003 Fe:’ v@ilrie $550.00 8. Election Campaign Financing O $5.00 may e
Make Check Payable to Florlda Department of State Trust Fund Contribution. Added to Fees
10. -i T OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Lo O Delete TILE [ cChange [ Addition
NAME + PEADEN ‘0BY C. HAME
oTeeer anoness | 4563 JERNIGAN RD STREET ADDRESS
ory-st-ze .| MILTON FL CITY-5T-2P
TILE I DST . O pelete TITLE [ change [ Addition
NAME | PEADEN;.LILLIE - NAME
STREET ADDRESS |.4563 JERNIGAN RD STREET ADDRESS
oy-st-z2 - | MILTON FL oo CITY-$T-21P
me - {DP O pelste TILE ) O change [ Addition
NAME PEADEN KEVIN P_W-—ﬁ- - - TR * NAME = LR R e - . — - = o < - _
STREET ADDRESS | 4416 COPPERWOOD PLACE STREET ADDRESS
CITY-ST-2IP PACE FL 32571 CITY-ST-2IP
TMLE ov 1 Delets TMLE O change [ Addition
NAME PEADEN, MATTHEW B. NAME
smeer sooness | 4416 COPPERWCOD PL STREET ADDRESS
CITY-ST-21P PACE FL 32571 ’ CITY-ST-2IP
TITLE AST O Delete TITLE O crange [ Addition
NAME OBIE, CRAIN, JR NAME
sTReeT ADORESS | 10555 GOODRANGE DRIVE STREET ADDRESS
CITY-ST-2IP MILTON FL 32583-8202 . CITY-ST-2IP
TITLE 7 Delete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-71P

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 ané;accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm'egbvith n address, with all other like empowered.

SIGNATURE: WS H-/2-03 S50 9945317

et A B e P TP A 0 By e

125900

AY

CR2E034 (10/02)



