2003 FOR PROFIT CORPORATION

FILED
Jan 17,2003 8:00 am

[ VY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  H97486 Secretary ,
1. Entity Name 01-17-2003 90128 038 ***150.00 <
DICK PETERSON SERVICE AND SALES, INC.
Principal Place of Business Mailing Address
8312 NORTH GREENWOOD AVENUE 8312 NORTH GREENWOOD AVENUE
TAMPA FL 33617 TAMPA FL 33617
2. Principal Place of Business 3. Mailing Address ”"m' ml m" ,"” lm' 'I"l I“' III" I]I”m”m” I’l" I'I” fl" -
" i 1
Sune,lApt. #, stc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES )
City & State City & State 4, FEi Number 6 13 Applied For
. 59-2 212 Not Applicable
Zi Count Zi Count it
e T Wik Yo S RS 5. Certificate of Status Desired [ $8.75 Additionat
e oz T ey B2t e Fee Required - _ e [z
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ETERSON, RICHARD N. SR.
P RSO ! N. SR Street Address (P.0. Box Number is Not Acceptable)
8312 NORTH GREENWOOD AVENUE
TAMPA FL 33817
City Zip Code
, FL
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 ob!igationg of registered agent,
SIGNATURE
Signalure, typad or printed nama of registered agent and title it applicabia. (NOTE: Registared Agent signature required whan reinstating) DATE
]
FILE NOWI!! FEE IS $150.00 i ) .
| 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 E Trust Fund Coitrﬁ)uﬁon. I fc?dé%qohéZZSB ©
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0O CFFICERS AND DIRECTORS IN 11 .
TILE PS O Delete TMLE (3 Change [ Addition 8_ ‘
NAME PETERSON, RICHARD N SR. HAME S
steeet aporiess | 8312 N GREENWOOD AVE STREET ADDRESS 3
CiTY-ST-2P TAMPA FL CITY-ST-21P g
o
TILE VT [ pelete TITLE [JChange [ Addition 5 :
NAME PETERSON, BEVERLY NAME
STReeT ADORESS | 8312 N GREENWOOD AVE STREET ADDAESS
wrt-si-2p | TAMPA FL o L OITY-Si-2P
e O Delate TLE [JChange ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-S1-2IP
TITLE O Pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE 1 Delete TITLE O Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-20P
TITLE (7 Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S§T-2IP
12. | hereby certify 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 cn this repert or supplemental report is true and accurate and that my signalure 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 empowpred 10 execute thfg reporp as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, of on an attachmenti ress Auh all other like g Mgt
= C
755 (L5 515-955-t7
SIGNATURE: A FAA U /' /5 G
Date Daytime Phone #

'fIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




