r '

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED

DOCUMENT #

1. Entity Name

J23053

THE PETWAY COMPANIES, INC.

R)
THE ST,

Secretary of State

02-12-2003 90134 025 ***150.00

Principal Place of Business
50t1 GATE PKWY

SUITE 150

JACKSONVILLE FL 32256

Mailing Address

5011 GATE PKWY

SUITE 150
JAGKSONVILLE FL 32256

1UU130647¢

2. Principal Place of Business

3. Mailing Address

AR LA AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2704658 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent . e e . 7. Name and Address of New Registered Agent
Name ) . - -

PETWAY, THOMAS F. Street Address (P.O. Box Number is Not Acceptable}
5011 GATE PKWY
SUITE 150
JACKSONVILLE FL 32256 City Zip Code

FL

8. The above named entity Lubmits 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 obligations of registered agent.

DATE

SIGNATURE

Signature, typed or Drinted name of regisiered agent and title if 2pplicable.
i

{NOTE: Registerad Agent signalure raquired when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DSTP [ Delete TITLE % \/ [ Change xiﬁAddilion
HAME PETWAY, THOMAS F. Il NAME Thomas F. Petwa v

staeeT ooress | 5011 GATE PKWY  STE 150 STREET ADDRESS 5011 Gat - Park Y« 1

orv-s1-zp | JACKSONVILLE FL 32256 CITY-5T-2IP > a“c’a‘ _Parkway Ste 150

TIILE VP [ Deleie THLE vax-tha2299 [ Change T Addition
NAVE EMANS, CHRISTOPHER F NAME

STREET A00RESS | 2152 FOREST HOLLOW WAY STREET ADDRESS

orv-stze | JACKSONVILLE FL 32259 o512

THE 0 T T - - [ pelete - TTLE _ [ change [ Addition
NAME NAME i} T et :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE T Detete e [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-5T-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZP

12. | hereby certify that the information supplied with thi
indicated on this repart or supplemental report is e

of the corporation or the recei
changed, cr on an attachmen

SIGNATURE:

ver or frusteg.s
t with : -

-

“ED

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d-that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
= this report as required by Chapter 607, Florida

Statutes; and that my name appears in Block 10 or Block 11 if

gfliNING OFFICER OR DIRECTOR

Date Daytime Phone #

fa
/OM/ Y 2003 sgeer

Feb 12,2003 8:00 am

CR2E034 (10/02)




