2000 UNIFORM BUSINESS REPORT (UBR) PAg. joA2~

DOCUMENT # 331355 -
1. Entity Name ‘ F]L ED
i CARL PELT & SONS, INC. 00 i
l Principal Place of Business Mailing Address = ‘g}Tq FE
289 SOUTH KROME AVENUE 289 SOUTH KROME AVENUE F Lcm 5 A
P.O. BOX 1208 P.O. BOX 1208
HOMESTEAD FL 330908208 HOMESTEAD FL 33080-8208
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FEI Number 59‘1219428 Applied I.=or
Not Applicable
Zip Country Zip Country " . $8.75 Additicnal
5. Certificate of Status Desired d Feo Required
- - 6. Name and Address of Current Registered Agent — e - - .7..Name and Address of New Reglstered Agent I
Name
SANDRA L. TEST ESQ.
Street Address (P.O. Box Number is Not Acceptabl
9400 S DADELAND BLVD reot Adaress{ ! praole)
SUITE 300
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!!_-FEE- i5 $550.00 . ISP, .
Fax filing requirernent and elects (o do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | |° Slecton Campaign Financing 0 $5.00 May Be
s Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS , 12.. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
s, PD ™ Derete TITLE Cresdcle vt [Ffhange [ Addition
NAME PELT, CARL L NANE PelT, slephenr T.
streeT aoRess | 71 NE 18TH ST smeeTaooress | 9 3RO S 19 B A
CY:sT- 7P HOMESTEAD EL CITY-5T-21P Home Stead , FL. 33030
TE SD O Delete THLE [ Change  [J Addition
NAME PELT, LESTER NANE
sTReeTADDRESS | 71 NE 18TH ST STREET ADDRESS
orv-st-zp - HOMESTEAD -FL . oiry-ST-2p )L . - - .-
TME TD MDeiete TITLE [ change  {J Addition
NAME PELT, STEPHEN J NAME SO0000R 0493900 G
STREETADDRESS { 731 NW 16TH ST STREET ADDRESS =057 U=-D 1094 ~~001
CTY-ST-2P HOMESTEAD FL CITY-5T-2IP REEE IO 00 sk 150 00
THLE {1 Delete TITLE [OJchange £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S1-21P
TILE [ Deleta TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2p CITY-ST-2IP
e O Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS ; L Fs
CiTY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. T further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmejt with an address, with.8!l other Ilke empowered.
‘ -
Elhew T PeLT  7/0 foo  052F0-/92°
RECTOR YZ Dae/ Daytima Phone #

(/e REQUIR

SIGNATURE:

PEE GR PRINTED NAME OF SIGNING GFFICER GR D

CR2E034 {5/00)
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