2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 288991

1. Entity Name

PETERSONS' INC.

Principal Place of Business

840 NORTH BROADWAY
BARTOW FL 33830

Mailing Address
840 NORTH BROADWAY

BARTOW FL 33830

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91387 030 ***150.00

VR ERARTAR VAR RO

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-1094595 Not Applicable
i Zi Count : iti
Zip Country P ountry 5. Certificate of Status Desired $8.75 Aaditionat

a

Fee Required

7 ='8.”Name and Address 1 Cumrant Registered 'Agent ——— —~——— -—~

—

S 77 Namé anid-Address of New!Registered Agent - — — -

PETERSON, JR. J
870 DE LA BOSQUE
BARTOW FL 33830

Name

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of regisiered agent,

SIGNATURE

Signature, typed or printed nama of registered agant and ttle it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Maké Check Payabie to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

indicated on this report or supplememal gport is true

12. | hereby certity that the information suppligd with this filing does not qual fy-fpr the exemption stated in Section 118.07(3){)), Florida Statutes. t further certify that the informaticn
Iirat

SIGNATURE:

accurate ang

=D

my signature shall have the same legal effect as if made under oath; that | am an officer or director
i repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2403 (363)535 2612

SNATURE AND TYPED oqﬁnm'rsn NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #

16. OFFICERS AND DIRECTORS | EXB ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD [ pelete TITLE [JChange [ Addition
NAME PETERSON, JR. J NAME
staeer appaess | 870 DE LA BOSGQUE STREET ADDRESS
crv-st-ze | BARTOW FL CITY-ST-2P
THLE ST 1 Delete TILE [ change [ Addition
NAME PETERSON, RUTH NAME
streeT aooress | 870 OE LA BOSQUE STREET ADDRESS
—ony:stzp— - BARTOW-FL-— = == s s e o JeONaSTIP L R o
TITLE [ Delete TMLE |:| Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
THE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [T pelete TINLE [J Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-ZP



