2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N17557

1. Entity Name

THE PETWAY FAMILY FOUNDATION, INC.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90156 019 ***150.00

Principal Place of Business

C/O FRED H. STEFFEY
€200 SOUTHPOINT DR.. SOUTH. #300
JACKSONVILLE FL 32216

Mailing Address

C/O FRED H. STEFFEY
6200 SOUTHPOINT DR.. SOUTH. #300
JACKSONVILLE FL 32218

guviliivuvwe

2. Principal Place of Business

3. Mailing Address

VRTRRTRL TR TR M TR

Suite, Apt. #, etc,

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2735054 Not Anp/abia
i Count Zi
Zp ) ouniry e Country 5. Certificate of Status Desired O $8 75 Additional
rt—— | e - S — 1 ) _Fee Required
6. Name and Address of Current Registerad Agenl 7. Name and Address of New Reglslered Agem
Name
STEFFEY, FHED H. Street Address (P.O. Box Number is Not Acceptable)
300 SOUTHPOINT BLDG.
6220 SOUTHPOINT DR. §. _ |
JACKSONVILLE FL 32216 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Finzncing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delete TITLE D Change [ Addition | S
NAvE PETWAY, THOMAS F. Il NAE Thomas F i | s
STREET ADDRESS | 9727 ATLANTIC BLYD. STREET ADDRESS 60; | @a}( Fa X o B
srvs2e | JACKSONVILLE FL 32207 oy 1 2p WOHVLU (P 3225 U g
e D O Delete T Change [ Acdition | C
1 [&]
e PETWAY, ELIZABETH P. e Porway tlizabuh P S 15
STREET ADDRESS | 9797 ATLANTIC BLVD. STREET AoDRESS (S OV (ﬂJ’C ?WCUJ
omn-sT-ZP 1 JACKSONVILLEFL - - - . CITY-ST-2IP \}@LULQOM/LLQ_. 1 225 (o
TITLE D [ palate TITLE ! FTChange [ Addition
NAME PETWAY, THOMAS IV NAME % 14 IQS 5’«/ 50 _
STREET ADORESS | 2727 ATLANTIC BLVD. STREET ADDRESS ﬁ%
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-81-21P J&mﬂ)‘.(ﬂ,
TILE ; [T Detete THLE hange 1 Addition
NAME SEARS, BRETTE E. NAME fETwAV BreTte E, o
STREET ADDRESS | 9727 ATLANTIC BLVD. STREET ADDRESS 60 I WC{,L{ Sfe 16
onv-ST-2F | JACKSONVILLE FL or-seze 1N g 0KSON VLLL& A 322§U
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P
12. | hereby certify that the information supplied s Emption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplementa Eifhature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corparation or the receiver g i Cha G 7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme /
. ///o /; 04 39 -
SIGNATURE: __S . fofer  To4 3B -3a
SIGNATARE AND TYPED OR PRINTED NAMIE OF SIGNAG OFFICER OR DIRECTOR N~ Date Daytime Phone #




