2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  F97000004512 Secretary of State
1. Entity Name 03-31-2003 90179 034 ***150.00
D.C.G. PETERSON BROTHERS COMPANY
Principal Place of Business Mailing Address
PO BOX 348 PO BOX 349 D 4 "f_",’rﬁ
SIOUX RAPIDS 1A 50585 SI0UX RAPIDS 1A 50585
2. Principal Place of Business 3. Mailing Address H"”" l”l m” ’"” "m "m "m "I” "m mll I"Il ”"”m ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 42_13349 14 Applied Fer
Not Applicable
Zip Country 2P Country §. Certificate of Status Desired [} §8‘75 Addilicnal
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agem
-~ T e — e e ez e NEME et == - = = = - EUNSJUES R A
C T CORPORATION SYSTEM S R TSy ‘
1200 SOUTH PINE ISLAND ROAD treet Address (P.O. Box Number is Not Acceptable)

.- PLANTATION FL 33324
- : City FL | 2 Code

e
,B TheI above named entity submlts 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
:'\. trfe obllganons of regis‘iered agent.

.'

" SIGNATURE E)
- - Signature, typ d q,r prlnted name of ragisterad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: FILE NO-W'!I;‘ 'FEE IS $150.00 9. Election Campaign Financin
After May- * 20@ Fee will be $550.00 Trust Fun(c::i Cop:latrigbution ¢ [J fc?d'e?:l(t)ohg?a);ss ©
Make Check Payable ;p Florida Department of State
10. ‘ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PV [ peleie TITLE [Jchange [ Addition
NAME PETERSON, GREG NAME
staeeraooness | 1190 N. RIVER ROAD STREET ADDRESS
CITY-ST-2P SIOUX RAPIDS IA 50585 CITY-51-2P
TILE ST [ Delste TITLE OJchange [ Addlion
NAME PETERSON, CURTIS NAME
smeeTaooress | 111 BUENA VISTA DR STREET ADDRESS
CITY-57-27IP GALVA 1A 51020 CITY-S7-2P
TLE - e e o e --Ooeee, .. Q.1mE | __ _ . } [ Shange  [] Addition
NAME HAME o T -
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY-ST-2P
TITLE 7 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ITY-ST-2IP CITY-5T-2P
TILE [ Delste TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE 1 Delete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-S1- 2P

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tustee empo attd to execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme aII other like empowerad.

SIGNATURE:

£ SIGNATY Anowparﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datel DaytimaFhone 8

nRIEKL PETEAV 1 )16/n3 [12)385- E

rOILITN

o

CR2E034 (10/02)



