s

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REP

Feb 13, 2003 8:00 am

DOCUMENT # 669147 Secretary of State
1. Entity Name 02-13-2003 90256 012 ***
V.L. PELOT, INC. 150.00
Principal Place of Businass Mailing Address
C/0 LOTTIE A. PELOT C/O LOTTIE A. PELOT T TTmETEEw
11040 VANDERBILT DRIVE 11040 VANDERBILT DRIVE )
NAPLES FL 34108 NAPLES FL 34108
us us »; .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State : 4, FE! Number Applied For
59-2359601 Not Applicable
Zip Couny— = - | —2ip - e [~ Country T =TT T "~ Gerifioato of Stalus EJ;;;;, ""E‘] fﬁg.ggq::féﬁanal

6. Name and Address of Current Registered Agent 7. Name and Address of New Regls

tered Agent

Name
PELOT, LOTTIE A . Street Address {P.O. Box Number is Not Acceptable)
11040 VANDERBILT DRIVE'}

NAPLES FL 34108 -,
a " City

FL Zip Code

8. The abqve named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ j the obligationg of registered agent.

I am familiar with, and accept

SIGNATURE B
e Caen Signature, typed or printed name of regisiered ageni and tile if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
T FILE NOWIN FEE 1S $150.00 . 9. Election Campaign Financing $5.00 may Be
o "7‘ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Maké Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O Delete TILE © [OcChawge [ Addition
NAME MURAWSKI, BARBARA M. P. NAME
streeT anoness | LOT 19, ROYAL COVE DR. STREFT ADDRESS :
CITY-ST-2P NAPLES FL 34110 CiTY-ST-2IP
TITLE S 1 pelete TTLE [ change [ Addition
NAME CARLSON, CAROL NAME
streer aooeess | 411 THIRD ST S STREET ADDRESS
arv-st-zr | WISCONSIN RAPIDS W1-54494 - - ciry-gremp < —=f- o= e
TITLE VP 7 Delete TITLE [ change [ Addition
NAME SAWYER, PATRICIA A. P. NAME
sTReeT Aponess | 1930 70TH AVE STREET ADDRESS
CITY-5T-2iF DRESSER W1 54009 CITY-53-20P
TILE T O Detete LE [Jchange [ Addition
NAME CARROLL, SUSAN K. P. NAME
sTReeT ooress | 914 WEEPING WILLOW CT. STAEET ACDRESS
CITY-ST-2P WISCONSIN RAPIDS W1 54494 CITY-ST- 7P
TITLE [ peiete TITLE [ Change [} Addition
NAME : ] NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P ) . 7 CITY-ST-2P
THLE " O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i}. Florida Statutes. | furt
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;,

changed, or on an attachment with an address, with all other ke empowered.

her certify that the information
that | am an officer or director

of the corporaticn cor the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE{\ 2 tsis - S 4iE harg MP Mum@/e/f//i/as 439 S90- 4478

Daytima Phone #

CR2FENR4 (10/02}

(A Y LIV

w

-



