FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 21, 2002 8:00 am

DOCUMENT #  H(09491 Secretary of State
1. Foity Mame 01-21-2002 90050 046 ***150.00
PETERSON'S GROVES & NURSERY, INC.
Principal Place of Business Malling Address
% FRED H. PETERSON % FRED H. PETERASON
3375 66TH AVE 3375 B6TH AVE )
— i ARG K
2. Principal Place of Busingss 3. Mailing Address , m |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘2434753 Not Applicable
Zp Cauniry zp Country 5. Cerificate of Status Desired I gg;gg]&icgﬁonal
6. Name and Address of Currel:it Registered Agent + 7. Name and Address of New Registered Agent
Name
PETERSON’ FRED H. Street Address (P.C. Box Number is Not Acceptable)
3375 66TH AVE
VERQ BEACH FL 32966
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

- After’ May1, 2002 Fee w!ll b $950. 00 B

S T ALY -
~ Trust Find’ Ccn[nbuton. ’ (] Added fo Fees

(See criteria on back) A " .Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS R KA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE nj ] 1 pelete FHLE [JChange [ Addition
NAME PETERSON, FRED H. HAME
STReeT ADDRESS | 3375 66TH AVE STREET ADDRESS
ory-st-zp | VERO BEACH FL CATY-1- 2P
TITLE D [ Delete TME : [ Ghange [ Addition
NAME PETERSON, EDWARD P. ) NAME
STREET ADORESS, | 3375 66TH AVE STREET ADDRESS
omy-st-2k | VERO.BEACH FL CITY-ST-21p
TITLE [ Delete TTLE [} Change [ Addition
NAME RAME
STREET ADDRESS | STREET ADORESS
CITY-S1-2IP CITY-5T-21IP
TITLE ] Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si- 7P
TITLE [ ekts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . BITY-ST-21P
TITLE 07 Delete TILE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP J

13. | hereby certify that the information supplied with this filin é; does not gualify 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 signature shall 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 execute dhis repart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed or on an attachment with an adgess, with all other lika-Ex ppfsred.

SIGNATURE:

SIGNATYJRE AND TYPED OR PRINTELD NAME OF SIGNING OFFICER OR DIRECTQR Daytime Phone #

Ay 0e8gZi0

CR2E034 (9/01)



