2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 288991 FILED
t. Enty Neame Apr 22,2000 8:00 am
1
PETERSONS' INC. ecretary of State
04-22-2000 90131 004 ***150.00
Principal Place of Business Mailing Address
840 NORTH BROADWAY 840 NORTH BROADWAY
BARTOW FL 33830 BARTOW FL 33830-3808
2. Principal Place of Business 3. Mailing Address ”""I ""“m I I | I ” I " ” Il I'I“ Ill" I’I,“m
Suite, Apt. 4, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1094595 Not Applicable
Zp Country o Country 5. Cerlificate of Status Desired 0 $8.75 Additional
) Fee Required
- - —6.—Name and Address of Current Registered Agent™ -— “—= _—~|~~—=—— —>—7-Nam¢ ahd Address of New Registered Agent ™~ i
Name
PETERSON- JR.J Street Address (P.C. Box Number is Not Acceptable}
870 DE LA BOSQUE
BARTOW FL 33830
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

CR2E034 (9/99)

SIGNATURE
Signature, yped or printed name of registered ageni and title it applicable. {NOTE. Registered Agent signalure required when reinstating) DATE
T et snn oo | attr MaY 1, 2000 Foo il b sssboo | 10 EectonCanesignFoanens - $5.00 iy e
o e ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Gelsts TLE O charge (T Addition
HAME PETERSON, JR. J NAME
sTReeT A0DRESS | 870 DE LA BOSQUE STREET ADDRESS
om-st-ze | BARTOW FL CITY-5T-2P
TITLE ST [ Delete TmE [ change (] Addition
HAME PETERSON, RUTH NAME
STREET ADORESS | 870 DE LA BOSQUE STREET ADDRESS
CITY-ST-2IP BARTOW FL o ) CITY-5T-2IP . ) - .
TME ’ ! ] Delele TIE [ charge {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cly-51-2IP

13, 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgft is true and g#furate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the repeive) or trusteg £ ecute this re 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, of on an attac ‘ Hss
FOAR LS. il /S~t6-00 (963 )533~24/2

; m - = ,
,.f = ‘En Dy% Dats Dayfime Phona # J

SIGNATURE: < Vi
y/




