J
2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # .
DOCUMENT # L28712 Mar 22, 2000 8:00 am
' Secretary of S
PETERMAN ENGINEERS & ASSOCIATES, INC. ecretary of State
03-22-2000 90084 039 ***150.00
Principai Place of Business Mailing Address
i
705 WEST US 3 % L. L. PETERMAN
BONIFAY FL 32425 P.Q. BOX 1237
Us BONIFMi FL 324251237
Suite, Apt. #, etc. Suitel Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabic
Zi Counts Zi Count i
® ouniry ® ountry 5. Certificate of Status Desired [ $8.75 addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L. L. Pefterman
PETERMAN, LL Street Address (P.O. Box Numper is Not Accepiable) .
AT 3 BOX 228 1 1062 Weeks Lane
WESTVILLE FL 32464
City . Zip Code
Westville FL 3246
8. The above named entity submits this statement for the purpo'e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printed name of registered agent and ttie f applic:m\e. (NCTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangibie . FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and elects to do so. ’ " After MAY 1, 2000 Fee will be $550.00 ) ' mpalgn Tinancing 0O $5.00 May Be
- Trust Fund Contribution. Added to Fees
(See criteria on back) O Male Check Payable to Department of State
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO [ Detete e PD K change [ Addition
NAME PETERMAN, L. L NAME erman
STREET ADDRESS | RT 3 BOX 228 STREET ADDAESS bet s L.L.
CITY-ST- 2P 1062 Weeks Lane
| WESMLE AL ‘ TS| gestville, Florida 32464
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
Tme | O Delete e [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE ; (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET AUDRESS
CITY-ST-2IP } Ciry-St-21P
ToE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TITLE [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP : CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filin does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemaental repart is true and adeurale and that my signature snalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with ail mheriliks empoweread.

SIGNATURE:

RS L R s March 20, 2000 850/547-4042

CTOR Date Dayume Phons




