? FILED
2003 NOT-FOR-PROFIT CORPORATIO
UON:I’FOR.I'\IH BI'}SINESISTI{;EP%%TRRIBIR? Jan 23, 2003 8:00 am

DOCUMENT # N17557 Secretary of State
1. Entity Narne ! 01-23-2003 90200 049 ****g] 25
THE PETWAY FAMILY FOUNDATION, INC. :
Principd! Place of Busingss Mailing Address ;
C/O FRED H. STEFFEY C/O FRED H. STEFFEY :
6200 SOUTHPOINT DR.. SOUTH. #300 6200 SOUTHPOINT DR.. SOUTH. #300
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 5
e R RN EREREEAD AR AR
Suite, Apt. #, et Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEl Number 59.2735054 Applied For
L Not Applicable
e Country Zip Country §. Certificate of Status Desied [ $8-75 Additional
; ) Fae Required
L 6._Name and Address.of Current Registered Agent_- T S 7.. Name and. Address of New Registarad Agent
H Name
STEFFEY' FRED H. H Street Address (P.O. Box Number is Not Acceptable)
300 SOUTHPOINT BLDG.
6220 SOUTHPQOINT DR. S. ;
, JACKSONVILLE FL 32216 ' FL | 750

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ¢

E
_§

CR2ED37 (10/02)

SIGNATURE -
Signature, typad or grinted nama of registéred agent and title if applicable. (NOTE: Regi!s:sred Agent signature requirad when reinstating) DATE
i
Trust Fund Conlribution. U Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TITE O Change [ Addfition
“HAME PETWAY, THOMAS F. lll AME
sTreet anoress | 5011 GATE PKWY STE 150 'STREET ADDRESS
orv-si-2p | JACKSONVILLE FL 32256 oimv-s1-z¢
TMLE D . [ Dalete MLE ] Change ] Addition
NAME PETWAY, ELIZABETH P. NAME
STREET ADDRESS | 5011 GATE PKWY STE 150 STREET ADDRESS
omvisr-zp JACKSONVILLE FL32056 I s A
TITLE ] Delste TITLE [ Change [ Addition
NAME PETWAY, THOMAS v NAME
sTREET ADDRESS | 5011 GATE PKWY STE 150 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 LITy-5T-2IP
me 0 1 Delete TLE D ¥ Change [ Aceiton
NAME SEARS, BRETTE E. HAME
STREET ADDRESS | 5011 GATE PKWY STE 150 TREET AODRESS PE;Z.YEY; Brette E.
orvseze | JACKSONVILLE FL 32256 CTY-ST-2P 5 Gate Pkwy Ste 150 Jax FL 3225
TILE [ Delete _'mLE {1 Change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
T [ Delete e Dl Change [ Addition
NAME NanE '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF oITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js4s#®and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the receiver or trusiga poreTTte this rrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1
i et clpepred. ;

SIGNATURE: “"Tlfom@r Psmv.nr@/?/ /Y 200> .3‘?'3"3?0‘




