.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am

DOCUMENT #  F97000004512 Secretary of State
D.C.G. PETERSON BROTHERS COMPANY 02-24-2002 90031 046 ***150.00
Principal Place of Business Mailing Address
PO BOX 349 PO BOX 349
SIOUX RAPIDS 1A 50585 SIOUX RAPIDS 1A 50585
—— S AT O L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

- 42-1334914 Not Applicable
Zip Sountry 2 Country 5. Certificate of Status Desired O ge%'gesqﬁf:(:“o"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

CT COHPORA.HON SYSTEM Street Address (P.0, Bax Number is Mot Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL.33324

‘ City FL | 2 Coce

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.

SIGNATURE
Signaxu{e, 1yped ar printed name of registersd agent and titie it applicable {NOTE: Registerad Agent signature raquired when reinstating) DATE
9, This f:prporatic_)n is eligible to satisty its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. ARter May 1, 2002 Fee will be $550.00 . . . ‘ - . y
g re _ e AR Y. £ SOUC, T.EE WILDE 9O o . -.TrustFund Cortribution.- ~ " E Added to Fees
{See criteria on back) O Make Check Payable to Department of State

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

TITLE PV O elete TITLE ’ [ Change (] Acdition
NAME PETERSON, GREG NAME

strReeT aDoRESS | 1190 N. RIVER ROAD STREET ADDRESS

CITY-ST-21P SIOUX RAPIDS 1A 50585 CITY-ST-2IP ‘
Tme ST O] petete e Clchange [ Addition
N PETERSON, CURTIS N

STREETAGDRESS | 111 BUENA VISTA DR STREET ADDRESS

cry-st-2 | GALVA 1A 51020 CITY-ST-27 ‘

ImEf: ' o [ Belste TITLE [Jchange  [C] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-S7-2IP

me 01 Delete l e - [l Ghange_ [ Adtion .
ChemE L L —_ e = —Fae T T T T

STREET ADDAESS STREET ADDRESS

COITY-S1-2F CITY-ST-2IP

TITLE ] pelete TIMLE (O Change  [] Addition
NAME NAME .

STREET ADDAESS STREET ADDRESS ; '

CITY-S7-2P CITY-ST-2IP L Co .
TMLE O velete TITLE [ Change ] Addition
NAME o gl t. N NAME

STREET ADDAFSS - BT STREET ADDRESS

CiTY-51-2F CITY-ST-2P

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.changed. or on an attachment with an addresswith all cther like empowered. 7 /J_ ..35’3 - 2.7 28

SIGNATURE: (A7 SED Geeeo —E‘IF eson_ifi5fo2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date V4 / Daytime Phone #

1ANC200

CR2E034 (9/01)



