2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE PETWAY COMPANIES, INC.

J23053

Principal Place of Business
5011 GATE PKWY

SUITE 150

JACKSONVILLE FL 32256

Mailing Address

5011 GATE PKWY
SUITE 150
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90100 009 ***]150.00

ANV EETRAD R AT

DO NOT WRITE IN THIS SPAGE

CUSHAR]

nv

City & State City & State 4, FEI Number 046 Applied For
59-27 58 Not Applicable
Zip Country P ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. NMame and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
07 Name )
ETWAY, THOMAS F.
P ' OMA Street Address (P.Q. Box Number is Not Acceptable)
5011 GATE PKWY
SUITE 150
JACKSONVILLE FL 32256 oo TR
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
&
SIGNATURE
Signature, typed or printed name of registered agent and tie if applicabls. (NQTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Aekled 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DSTP J Delete TLE Ol change [ addition | S
NAME PETWAY, THOMAS F. lll NAME S
streeT anoness | 5011 GATE PKWY  STE 150 STREET ADDRESS §0'3
orv-st-ze | JACKSONVILLE FL 32256 CITY-§T-2IP ir
TTLE VP ] alste TITLE [J change [ Addition 6
NAME EMANS, CHRISTOPHER F NAME
street aooress | 2152 FOREST HOLLOW WAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-ZIP
TLE [C1 Delete TILE [ change [ Acdition
NAME R DR — —— NAME - T e T e — -
STAEET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE [ pelete ILE O Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2IP CITY-§T-2IP
TITLE [ Delate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-ST-21P CITY-5T-ZP
—

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal r is true and accurat and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or } B port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Date Daytime Phane #

/gucyﬁjdﬁ{ D TV /oﬁ oR pafr/_;ﬂn(h{ OGNG DFF'fcﬁﬁﬁ DIRECTOR




