T

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

rT)OGUMENT # Lososs

1. Enlity Name
PETERS, COOK & BILLERO, INC.

FILED
May 09, 2002 8:00 am

- Secretary of State
e

05-09-2002 90030 007 ***150.00

DO NOT WRITE IN THIS SPACE

3. Mailing Address
1401 Hwy. AlA

2. Principal Place of Busingss
1401 Hwy. Ala

Suite. Apt. #. el Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite 101 Suite 101
City & State Ciy & State 4. FE!' Number Applied For
Vero Beach, FL Vero Beach, FL 65-0215800 Not Applicabic
!3!2 963 ICJr;untry ;;;63 ggunuy 5. Certificate of Status Desired O F$£'F7!esq l.:\iiogticnal
7. Name and Address of Current Registered Agent
Name

CALDWELL, WILLIAM W.

DO NOT WRITE

Street Address (P.0Q), Box Number is Not Acceptable)
756 BEACHLAND BOULEVARD

IN THIS SPACE

City
VERO BEACH

SIGNATURE

8. The above named entity submits this statament for the purpose of changing its registered office or regisiered agent,

or both, in the State of Florida.

Siepiire. typed o [rirted name of reglaterad sgent aad e 4 applicanle.

INOTE: Registered Agant shgrature redquired when reinskazing)

DATE

January 1-May 1 Fee is $150.00
After May 1, Fee is.$550.00
Amended UBR is $61.25

8. This corporation is eliginle 1o satisfy ils intangible
Tax filing requirement and elects to do so,
(See crileria on back) O

Make Check Payable to Department of State

18- Eicction Campzign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

CRZEC34B (12/01)

11. OFFICERS AND DIRECTORS

HNE D WNE

NAME PETERS, FREDERICK C. II NAME

STREETADORESS | 1401 HWY AlA, SUITE 101 STREF) ADORESS

CITY-ST-71P VERO BEACH, FL 32963 CITY-ST- 3ip

T TMLE

NAME NAME

STREET ABORESS STREET ADDRESS

CITY-ST-2P CITY-$7-7iF

THLE wme

NAME HAMT

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CTY-ST- 2P DO NOT WR'TE
o IN THIS SPACE
NAME NAME

STREET ADDRESS STRECT ABDRESS

ey Sr-2p CITY-§r-7p

e TE

KAME NAME

STREET ADDRESS STREET ADDRESS )

CHY-5T- 2P CIFY-ST-71P s e
T e

NAME KAME

STREET ADDRESS STREET ADDRESS

CHY-5T-Zip CITY:ST-21p -

13. I'hareby certiy that the information supplied with this filing doe:
indicated on this report ar supplemental report is true an
of the corporation or the receiver or wusiee g )
attachment with an address, witfall othar #

C s

L& exe

SIGNATURE: > s

t qualify for the exemption stated in Section 118.07(3)(1}, Flonda Statues. | further certify that the informatian
Acturatg and thal my signature shall have the samae legal effect as if made under oath; that | am an officer or director
L as reguired by Chapler 607,

Florida Statutes; and that iy name appears in Block 17 or on an

“ha 97@9— 772-231-5885

SIGWNB?- ¥ED OR PRMTED NAME OF SIGNING OFFICER DR BIRECTOR

Date Daytime Fnane &

|

4




