|
DOCUMENT #  G40028 Apr 30, 2002 8:00 am
1~ Enity Narmo ecretary of State
PETERSON MANUFACTURING COMPANY, INC. 04-30-2002 90189 041 ***150.00
Principal Place of Business ’ Mailing Address
155 CATTLEMEN ROAD 155 CATTLEMEN ROAD B U U . ( Youd
SARASOTA FL 34232 SARASOTA FL 34232
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2288412 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Addifional
Fee Required
=T = - 5. Name and Address of Current Registéréed Agent’ =~ ™ " 7| - ) T = 7. Name and Address of New Registered Agent = - =~ ° —
Name
NAYLOR, CHARLES W. Street Address (P.Q. Box Number is Not Acceptable)
155 CATTLEMEN ROAD
SARASOTA FL 34232
City Zip Code
. FL
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 Flerida.
BIGNATURE
Signature, typed or printed name of registered agent and itle if applicable {NOTE: Registered Agent signature required when retnstating) - DATE
] T o ) "
8. This corporation is eligible to satisly 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 O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12. ADDIT!ONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME C O petete TITLE Ol change [ Additon | S
NAME NAYLOR, CHARLES W NAME 3
streer anoress | 155 CATTLEMEN RD. STREET ADDAESS §
orv-stae 1SARASOTA FL 34232 oITy-§T-2IP P
. — o
TITLE P~ $De|5[g §TLe 6 EJM/{,’L WA G E ﬂ [ change  HAddition | &
NAME WHEELER-CHRISTOPHER-S B Gr & L
STREET ADDRESS | {58-CATFLEMEN-ROAD I STRET ADDRESS “Gep ’Wi
orv-sizp | SARASOTA L4232~ | ovse | 125 QAT o>
TITiE e T T Delete | Time o TH y FE7TAZE Tonge 1 Addition
NAME NAME
STREET ADDRESS |  STRCET ADDRESS
CITY-ST-ZIP B CITy-ST-7IP
TITLE O petete j L [ Change  [] Addition
NAME B NAME
STREET ADDRESS H STREET ADDRESS
CIvy-S1-21P  ciTy-sT-2IP
TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2ZIP CITY-S7-2P
TILE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | 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 stfect as if made under oath; that | am an officer or director
of the corporation or th aiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attgfhrngnt with an address, with all other like empowere,

SIGNATURE: AN DS e Y-f2- DA

SIGNATURE AND TYPED OR PRm‘rE’QNAuf OF siGidc 7&1?:!'51 OR DIRECTOR Date Daytime Phone #




