%900 UNIFORM BUSINESS REPORT (UBR)

=

'DOCUMENT # FQ7000004512

1. Entity Name

.D.C.G. PETERSON BROTHERS COMPANY

Principa! Place of Business Mailing Address

PO BOX 349
SIOUX RAPIDS 1A 50585

PO BOX 349
SIOUX RAPIDS 1A 505850349

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

D

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90031 050 ***158.75

I

911701

IR

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
42-1334914 Not Applicable
Zi Cou i Counts iti
P miry Zp ountry 5. Certficate of Status Desied [ 987D Additional
Fae Required
= -~ = —=§, Name and Address of Current Registered Agent..—_ - -~ ~ ~— . 7..Name and Address of New Registered Agent
Name '
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registerec agent and title If appficable. (NOTE: Registerad Agent signature required when reinstating} DATE
. I N . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE &5 $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE Py - O Delete TITLE Ochange [ Addition
NAME PETERSON, GREG NAME
STREET ADDRESS | 1180 N. RIVER ROAD STREET ADDRESS
CITY-$T-2IP 810UX RAPIDS |A 50585 CITY-ST-ZIP
TITLE ST O3 Delete LT O chenge [ Addition
HAME PETERSCN, CURTIS MAME
STREETADDRESS | 111 BUENA VISTA DR STREET ADDRESS
CITY-ST-21P GALVA |A 51020 CITY-ST-2IP
M e s L pZ e am i - [ 0elkete - - TE e frin s merr e oL e o —[].Changs —-[] Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TiE O Delete TITLE [l Change [ Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP -, LT CITY-ST-ZIP
TITLE - ’ O Detete TLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7 pelete TITLE [TJ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2IP

13. | hereby cartify that the information
indicated on this report or supplerie
of the corporation or the recel#€rér trusteg€
changed, or on an attachmeft #ith an

SIGNATURE:

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING QFFICER O DIRECTOR

T2 -Ag 3R

Daytime Phone #




