2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H18091

1. Entity Name

PETERSEN METAL PRODUCTS, INC.

Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90086 005 ***150.00

Mailing Address

2301 SUCCESS DR
ODESSA FL 33956-3431

Principal Place of Business

2301 SUCCESS DR
QODESSA FL 33536

AUUSS046

2. Principal Place of Business 3. Malling Address

UG AR RAA

DO NOT WRITE IN THIS SPACE

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

City & State City & State 4. FEI Number 38066 Applied For
59-24 Not Applicable
Zi C Zi Countr iti
© ountry P ¥ 5. Certificate of Status Desired ] §i.gfq$?$ttonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

PETEHSEN' FREDEF“CK STEPHEN Street Address (PQ. Box Mumber is Not Acceptabile)

8453 CRANE'S ROOST DRIVE
NEW PORT RICHEY FL 34654
City FL Zip Code
8. The abave namad entity submits this staternent far the purpese of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signalura, 1ypad ¢ printed name of registered agent and title if applicable (NOTE: Registered Agent signature réquired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIi! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

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

After 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 DIRECTORS IN 11

TME P O Delete TITLE O Change [ Addition
HAME PETERSEN, FREDRICK S. NAME

STREET A00RESS | 8453 CRANE'S ROOST DR STREET ADDRESS

omv-s1-2¢ | NEW PORT RICHEY FL CITY-81-2P

TMLE {7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-21p GITY-ST-21P

e 3 Detate T O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

£Iry-ST-29 . CITY-ST-7P

TIRLE 2 Celete TTLE O change 3 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP J CITY. ST-2IP

TITLE [J Delete TTLE [ Change ] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P

TITLE 7 Delete ITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY - 817 CITY-81-21p

13. | hereby certify that the informaticn 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 report o 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 owered 10 exacute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 11 or Block 12 if

changed, ar on s)s, with 3l like empowerad.
Y NP AR b /
JI5]o
Date

217 -312-qbe

Dayime Prone %

SIGNATURE ——Haweo o Ay ETatien

SIENATURE ANT TYPEDAOR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

7

~R2YENATA QA



