\ FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT #  H62596 Secretary of §
1. Entity Name 02-26-2003 90166 035 150.00
FRED PETERSON, INC.
Principal Place of Business Mailing Address
% KAREN PETERSON % KAREN PETERSON
14007 ST. KITTS DRIVE SOUTHEAST 14007 ST. KITTS DRIVE SOUTHEAST
I I A 0 O
2, Principal Place of Business 3. Malling Address
t Suite, Apt. #, etc. Suite, Apt. #, etc., [] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
59-2722859 Not Applicable
Zie Country ) Zip : Country 5. Certificate of Status Desired O ?g'ggq;\i?:;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s T e : - Name- ~ - - TrE T T ST
PETERSON, KAREN Street Address (P.O. Box Number | N'tAc tabie)
. = r ress (P.O. Box Number is Not Acceptable
14007 ST. KITTS DRIVE SOUTHEAST i
EAST FORT MYERS Fl. 33905 -
Yol _‘ 4 Zip C
i City FL . ip 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. | am familiar with, and accept
the obilgations of registered agent.

_SIGNATURE

. efr  Signature, typed or printed name of registerad agant and title if applicabie (NOTE: Registered Agent signatuwe raquired when reinstating) DATE

» -« FILE NOWY! FEE IS $150.00 . . .
7t Atier May 1, 2003 Fee will be $550.00 " ros e Gt 7 $5.00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deiete TITLE [J Change [ Addition
NAME PETERSEN, FRED JR. NAME
street anress | 14007 ST. KITTS DRIVE SE STREET ADDRESS
crv-s-ze [E FT MYERS FL CITY-ST-2P
TITLE [ Defete TILE - Ochange [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-S7-21P ‘
M B I Cov Ooete™ " "F mme - == - - : - Tt 7 [Cchange” [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TILE ] Delete TITLE ] Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-S7-21P _
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. I hereby cerity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true al 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 trusiee empower is report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

owered.

changed, or on an attachment with address, wj i
SIGNATURE: :-_—%7}1% Yo o b WRED ,_,__,_&_,Mj_'/:’%ojﬂ._lfi;éff’;zﬁg 7

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

[ TR YT "N

AN

CR2E034 (10/02)




