FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 01, 2002 8:00 am
DOCUMENT #  FQ9000001038 Secretary of State

1. Entity Name

PETER WITTWER NORTH AMERICA, INC. SHIPPING AGENT 02-01-2002 90047 008 ***158.75
S

Principal Place of Business Mailing Adaress

2401 WEST BAY DR.. STE 427 2401 WEST BAY DR.. STE 427

LARGO FL 33770 LARGO FL 33770

AR MDA

2. Princigal Place of Business 3. Mailing Address

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

SuwiTE (22 B 113 su!TE /22 R!L_’S

City & State City & State 4. FE} Number Applied For
59-3298613 Not Applicable

W

4 Country Zip Country 5. Cerlificate of Status Desired [B/ $8.75 Aditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— et B e o -T2 - R Sm e - o~

ADAM’ SIEGFRIED Street Address (P.O. Box Number is Not Acceptable)

2401 WEST BAY DRIVE

STE 427 Sutre 122 & 123

LARGO FL 33770 City FL Zip 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.

SIGNATURE
Signature, typsd or printed name of registered agent and title il applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corparation is eligible 1o satisfy its intangicle FILE NOWIN FEE 1S 3150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added 1o Feps
(See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TITLE P O Delete TITLE IE/Change [T Addition
HAME ADAM, SIEGFRIED NAME
streer aooress | HAUPSTR, 163-165 STREETADDRESS | fQ R SAN D KE v ESTATES DR,
orv-sT-zP | SCHWELM, GERMANY D-58332 a2 et ZAR WATER, FILL 33767
TILE sD [ petete TIMLE [Hfhange [ Addition ‘
MAME SIEGFRIED JR, ADAM NAME
sTReET A0DRESS | 2401 WEST BAY DR., STE 427 swecrioeess | 2 PELICAN PLACE
om-s-2¢ 1 LARGO FL ' CITY-S1- 7P RBELLIERIL, FL 337 S6
TI7LE D [ Delete TITLE IE/Cnange ] Addition
wie _ ___ | ORR, CAROL Y S - — -
STREET ADDRESS | 755 'MCCARDI.E DRIVE sTReeTADDRESS | j0 011 S aso e Lanc
om-sT-2¢ | CRYSTAL LAKE IL ovsi | Crystal dake, Tio OO
TILE ] petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP
TLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE T Delete TITLE [T change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex this report as reguired by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all othg#likermpowered.

wn ol

SIGNATURE: SGNAS AL oy //é{/?& ZirSEP 2364

LotV

nv

CR2E034 (9/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimg Phone #



