2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M84903 L. Feb 13, 2001 8:00 am
" PETWAY FARMS, INC. Secretary of State
02-13-2001 90017 008 ***150.00
Principal Place of Business Malling Address
9% THOMAS F. PETWAY. IIl % THOMAS F. PETWAY. Il
ACKSOMILE FL 2207 SACKSOILE L 3207 ,
GRS
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6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

PETWAY, THOMAS F., Il
2727 ATLANTIC BLVD.
JACKSONVILLE FL 32207
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when teinstating) DATE
9. $hls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 13. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criterla on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. o ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TLE D [ Delete TITLE l mé’hange [ Acdition

ww | PETWAY, THOMAS F., I we  PLALD F /

stheeT ADoRess | 2727 ATLANTIC BLVD. STREET ADDRESS |50 CLf Cugj / D0

CITY-ST-2iP JACKSONVILLE FL CITY-ST-ZP \Jﬂ CKS[SY) VL [ L( Z Z 6 Z_,

TITLE [ Delete TITLE O change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-2IP

TME [ Delete TILE [ change [ Addition
TNAME™ = - o T - - -~ - - NAME - - . CHE

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE ' [Jchange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE [ Delete TNLE (] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TILE 1 Delete TMLE O change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2IP I CITY-ST-2IP

13. | hereby certify that the information sypplied with
inclicated on this report or supplemghi:

epfOrt is true and gae

|1y for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
angl that m eshall have the same legal effect as if made under oath; that | am an officer or director

sl as requued by Chapter 607, Florida Statutes; and that fy name appears in Block 11 or Block 12 if
f L iared.
7 Date Diavtime Phane #

CR2E034 {10/00)



