2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
1. Entiy Name ecretary of State
PELTOLA ENTERPRISE, INC. 04-18-2002 90437 016 ***150.00
Principai Place of Busingss Mailing Address
% PAUL E. FIELD % PAUL E. FIELD
1815 TALLY ROAD 1915 TALLY ROAD
LEESBURG FL 34748 LEESBURG FL 34748
I N AL AR
Suite, Apl. #, elc. Sulte, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2714938 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired O $8 75 Additional
Fee Required
.. .. -6..Name and Address of Current Registered-Agent~  ~———""-=~"|7* 7"+~ "= " 7 "Name and Address of New Reglsterad Agent
Name
HELD' PAU'I' E' Street Address {P.Q. Box Number is Not Acceplable)
1815 TALLY RD
LEESBURG FL 34748 .
N
City FL Zip Code

8. The above named entity submits this staterment 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 registared agent and titla if 2pplicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9, 1T-h\slﬁ.orpc:ratrc.m is E|I[g|b|:: IT satllstfyrljts Inténglble FILE NOW!!! FEE l?"$1 50.00 10. Election Campa\'gn Financing $5.00 may Be
ax ||n.g ‘eqmremen and elects fo do 50 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete B L O change 7 Addition
HAME FIELD, PAUL E. NAME
streeT anoress | 11320 OCKLAWAHA DR STREET ADDRESS
arv-st-zr |LEESBURG FL ff orv-st-ze
TITLE D O Delete u TITLE ] Change [ Addition
NAME FIELD, JUDITH R. NAME
sTreeT anoress | 11320 QCKLAWAHA DR STREET ADDRESS
cr-si-zp [LEESBURG FL CITY-ST-2Ip
e . §_ e e e e — e O Detete Pjﬁ me o | - emeiew oo [ Change [ Addition
NAME ' NAME i o o ) - ’
STREET ADDRESS STREET ADORESS
CITY-§T-2IP Ciry-ST-2P
TITLE [ Deleie TILE (] Change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P i crv-sr-ze
TITLE [ Delete 1 1Le [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-ZIP
TITLE [ pelete [ TiTLe [ Change  [J Addition
NAME NAME
STREET ADDRESS | s7REET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal efiect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a!tach%an addrass, with all other like empowered.
| S <o/
SIGNATURE: X Ol "2 2250 2l /120 Sop-d 2

"s':cm'runs AND TYPED OR PRINTED NAMBIOF SIGNING OFFIEER OR mnec-ron Dalo Daytime Phone #

NPT T IS

A% )

CR2E034 (9/01)



