2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J23053

1. Entity Name

THE PETWAY COMPANIES, INC.

Principal Piace of Business

2727 ATLANTIC BLVD.
JACKSONVILLE FL 32207

Mailing Address

2727 ATLANTIC BLVD.
JACKSONVILLE Fi 32207-3701

2. Principal Place of Business

3. Malling Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90125 031 ***150.00

LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
! 59-2704658 Not Applicable
Zp Gountry Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditional
8 = . P Py - o e - - - . .Fee Required_.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PETWAY, THOMAS F. Street Address (P.O. Box Number is Not Acceptable)
2727 ATLANTIC BLVD.
JACKSONVILLE FL 32207
City FL Zip Cede
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.
SIGNATURE
Signature, typed or printed name of registerad agent and hitle if applicable. {NOTE: Registersd Agent signalurs required when reingtating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DSTP O Defete TITLE [JcChange [ Addition
NAME PETWAY, THOMAS F. il NAME
STREeT aponess | 2727 ATLANTIC BLVD STREET ADDRESS
orv-s-op | JACKSONVILLE FL 32207 cv-5T-7P
TINE VP O Del=te TITLE [ Changs [ Addition
NAME EMANS, CHRISTOPHER F HAME
streeT Aporess | 2152 FOREST HOLLOW WAY STREET ADDAESS
orv-size | JACKSONVILLE FL 32259 civ-st-ap
TIRLE i T e T pelete™ me - <7 - [J Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2p Ty - ST- 7P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY - ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE (1 oelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$7-21P CITY-§T-2IP

13,4 here‘by'cemfy that ihe information supplied wilh this fing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify thet the information
indicatea on this report or supplemental report is true and accurate apd 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 frugiee-e
changed. or on an attachmen{ witrg %

SIGNATURE:

IRED

i§ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
“4®]

1 1yfpa

Date Daytime Phone #

CR2E034 (9/99)



