FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am
DOCUMENT # 288991 ecretary of State

LLLGLTY ||

1. Entity Name 2
PETERSONS' INC. (04-23-2002 90435 035 ***150.00
Principal Place of Business Mailing Address
840 NORTH BROADWAY 840 NORTH BROADWAY
BARTOW FL 33830 BARTOW FL 33830
2. Principal Place of Business 3. Mailing Address “Il"l "II”M”I"I ‘I”l "'I“II’ m” I'I“ I'Il“'lll Im’ Ilm m’

Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far

- 59'1094595 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Reguired
Name and Address of Current Registered Agent™ = = 7. Name and Address ol New HegIstared Agent =
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 Florida.
SIGNATURE
Signatre, typed or printed name of registered agent and titis if applicable. {NOTE: Registered Agem signature required when reinstating) DATE

9. This cerporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees

{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ change 7] Acdition §
NAME PETERSON, JR. J NAME &
sTReeT AD0RESS | 870 DE LA BOSQUE STREET ADDRESS §
crv-st-ze | BARTOW FL CITY-ST-21P i
i ST O Delete T D crenge T Addiion | &5

NAME

NAME PETERSON, RUTH
STREET ADDRESS | 870 DE LA BOSQUE STREET ADDRESS
CITY-s7-2IP BARTOW FL CITY-ST-20P

A FYPYY' S N — SO S, S e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TITLE [ Ghange  [] Addition
NAME

STREET ADDRESS
CIFY-ST-21P

TITLE [ Delete
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [CJ Crange [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

TILE [T pelete
NAME

STREET ADDRESS
CITY-51-ZIP

TITLE [J Change ] Addition
NAME

STREET ADDRESS
CITY-ST-7iP

TITLE ] Delete
NAME

STREET ADDRESS
CITY-5T-2P

i
THLE O petete , TITLE [ Change [ Addition

13. 1 hereby certify that the information supplied yifh this filing does not qualify167T Thy exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental regdd is true and accurate angrthat my gignature shall have the same legal affect as if made under cath; that | am an officer or director
of the carporation or the receiv i report asgequired by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atlachygd er like empQwered.

Certified Public Accountants

el
)N ATUREAND TYPED OR PRINTED NAME OF SIGNING GFPER OR DIRECTOR Date LAKE WALE Skl 33899-09
58.0673514

SIGNATURE:

WAR O O AW
L[ B~ )7 BUNTING, TRIPP & INGLEY, LLP

F"L




