2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H35202 Jan 18, 2000 8:00 am

1. Entity Name

SCOTT PETERSON CONSTRUCTION COMPANY, INC. Secretary of State

01-18-2000 90187 034 ***150.00

Frincipal Place of Business Mailing Address
645 NORTH LANE AVENUE 645 NORTH. LANE AVENUE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254-2822

s s 900567

2. Principal Place of Business 3. Mailing Address ”"‘l”ll“ ml I ||" I I'” ” ” |

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

T

City & State City & State 4, FEI Number 50-2404475 Applied For
Not Applicable

i Zp - Couniry P S Country 5. Certificate of Status Desired O §8'75 Additional
- o fo e - - e R e e B _ — e, g - oo Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETEHSON' SCOTT L. Street Address (P.O. Box Number is Not Acceptable)
6755 LAURINA PLACE
JACKSONVILLE FL 32218
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed nema of registered agent and titfe if applicable. {NOTE: Registerac Agaent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 . .
Tax fLIingprgquirementgand elects uiy do so. ’ After MAY 1, 2000 Fee will be $550.00 10. Er'jsc:'gzn%agoﬁguE{l}nﬁnmng 0 fdsd 'e%?ghjlae); SBG
{Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE TCPD O Detzte THILE XX Change [ Addition
NAME PETERSON, SCOTT L. NAME
STREET ADDRESS- | &7 LALRINAPERCE =20 77 2T LT sTREETADDRESS | 645 N LANE AVENUE
oTy-§7-7P JACKSONVILLE FL 42016 CITY-ST-21P JACKSONVILLE, FL 32254-2822
TITLE i} O oelete TITLE [ Change [ Addition
NAME PETERSON, RONALD D. NAME
STREET ADDRESS | 5050 EDGEWOQD CT STREET ADCRESS
anv-stze | JACKSONVILLE FL 32254... . . ._ . GITY-ST-2P° . , R _
TITLE Vs O Delete TITLE 33 Changs (] Aciition
NAME PETERSON, DEBRA A. NANE

streeTaoovess | 645 N LANE AVENUE
CITY-ST-2P JACKSONVILLE, FL 32254-2822

steeT AoREsS | 6755 LAURINA PLACE
ore-st-zp | JACKSONVILLE FL 32216

TILE O pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

NLE [ Deletz TITLE [ cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-2IP

TITLE 3 Dalate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g address, I olherihe empowered. P
’ ¢/ ’
mt Py 17 E g P S IS A
SIGNATURE: AT £l W //56'/"" Qos-£93- 7SS
R yor PRINTED NAME OF SIGNING OFFICEW OR DIRECTOR 4 7 Date Dayuma Phene §




