5 FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT UBR)

Secretary of State
DOCUMENT# H18091
1, Entity Name 01-27-2003 90141 008 ***150.00
PETERSEN METAL PRODUCTS, INC.
Principal Place of Business Mailing Address
2301 SUCCESS DR 2901 SUCCESS DR TyyRLLzY
QDESSA FL 33556 QDESSA FL 33556
I S IR O RTE AR I
N
Sule. Apt. #. ete. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For
59-2438066 Not Applicable
Ze Country Zip Country 5. Cettificate of Status Desired D ga .75 Additional
o . - ee Required. ... .~ -
-~ - - ~fi~Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PETERSEN‘ FREDERICK STEPHEN Street Address (P . Box Number is Not
8453 CRANE'S ROOST DRVE A5 BAsEe jp@;

NEW PORT RICHEY FL 34654
“Odessa. __FL 35856

8. The above named entity submits this statemsent for the purpose of changing its registered office or registered agent, or both, In the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agant and iitla if applicable. {NOTE: Registered Agen! signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financin
“Aﬂgr May 1, 2003 Fee will be $550.00 Trust Fund Co?ﬁtrﬁ)ution. ¢ O fgj:gctlohrlizsse
Make Check Payable 16 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE (Y [ Change [ Addition
NAME PETERSEN, FREDRICK 8. NAME = Cess OQ
streeT aooness | 8453 CRANE'S ROOST DR STREET ADDRESS | A D L "
crv-st-zp | NEW PORT RICHEY FL CTY-S5T-2IP O C‘@‘J‘j &? H "‘1’353 é_
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE et - - - =[] Derete- - e TTLE == - L - - S e ST - -~ - - [ Change~ []-Addition
NAME NAME '
STREET ADDRESS STREFT ADDRESS
CITY-§T-ZIP CITY-§T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP ’ CITY-ST-2IP
TITLE {1 pelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE O Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P J——— g cmv-sr-zp

12. | hereby certify thegfhe informalieg sig
indicated on {afs feport or supplemagptireport syrue and accurate andat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpefatiorior the receiver or thystéaempowered to execute this repoitgs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed Ar on an ltachment with ap\addres h all other like empowered.

'||| ith this flling does fiotqualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information

D )4, /1
SIGNATURWED NAME OF SIGNING OFFICER OR DIRECTOR fifm 0 3 (76 72:%2: ?é;ﬁ//

—h

?

CR2E034 (10/02)



