o \ FILED
” 2003 FOR PROFIT CORPORATION ADr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR) t f Stat
DOCUMENT #  PO1000072621 ecretary ot State

1. Entity Name
C.A. PETERMAN, INC.

Principal Place of Business Mailing Address
4969 PALM HILL DR 4969 PALM HILL DR
W PALM BCH FL 33415 W PALM BCH FL 33415
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1127948 Not Applicabia
Zn ) E?__'«ﬂﬁ&is RV :EE- e el - )(}_Duitty_ e — el — B Certificate of Status.Desired. - . - §82 gilﬁf&hunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j' . Name
St el .
PETEHMAN’ CHESTER A N Sireet Address (P.O. Box Number is Not Acceptable)
4969 PALM HILL DR i .
W PALM'BCH FL 33415
g v = City FL | 2 Code

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 Florida. | am familiar with, and accept
the obhgallons of regmtered agent.

AV 6650620

¥
d

SIGNATUHE o
$lgnatura typed ar printed name of regxstered agent and title it applicable. (NOTE: Registered Agent signalurs required when reinstaling) DATE
- FILE NOW!!I FEE IS $150.0€l 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $§59'00 Trust Fund Contributicn. O Added 1o Fees
Make Check Payable to Florida Depaqment of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 7 Delete TIILE . [JcChange [ Addition
NAME PETERMAN, CHESTER HAME
STREET ACORESS | 4989 PALM HILL DR STREET ADCRESS
CITY-$T-2IP W PALM BCH FL 33415 ) CIY-$T-2IP )
TITLE [ Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip _ e e e B e S -
TIME 1 Delste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
e . 5 Delese TITLE [Dichange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Deleta s [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE (] Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filief 3 goes 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 is true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
£red 34 execute this report as'?zmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusteg£mpd
changed, or on an attachment with an agéirese,

SIGNATURE:

fith aiother like emppwered

o7 UJ CHESTER PETERMAN
se/’"“/é errtc 4/5/03 361-966-3296

'STGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

.



