2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  POO000064570 ecretary of State
1. Entity Name 04-28-2003 91827 027 ***150.00
PETE-TREE CONSTRUCTION, INCORPORATED
Principal Place of Business Mailing Address
125 EAST MIDWAY ROAD 125 EAST MIDWAY ROAD
FORT PiERCE FL 34982 FORT PIERCE Fi 34982
I N AR AL RN
Suite, Apt. #, etc. Suite, Apt. #, efc. O CHECK HERE IF MAK!NG CHANGES
City & State City & State 4. FEI Number Applied For
65-1022105 Not Applicable
- Zip - Country——_ ;. Zip s = | Country ~e== . J-8.Cerlificate of Status Desired, _ [, . ?eae.il?RSq;ﬁE:(ijﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETm' PETER A Street Address (P.0. Box Number is Not Acceptable)
125 EAST MIDWAY ROAD
FORT PIERCE FL 34982
i City ! FL | ZPCode

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. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registerad agent and tills if applicacle (NOTE: Registared Agent signalurs required when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Electi aign Financin
Bter ay 1,203 Foo wilbe $550.00 Secn Campaip iy 1 $5.00 vy oo
Make Check Payabie to Florida Department of Siate ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTiLE OPST 1 Delete TILE [ change [ Addition
NAME PETRI, PETER A NAME
stheet ooeess | 125 EAST MIDWAY ROAD STREET ADDRESS
orv-si-ze | FORT PIERCE Fl. 34982 GIY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ] 7 CITY-§7-2IP
TITLE 7 Delete TITLE ' Ol Crange [ Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TIME O Delete TITLE cChangg  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2P
e (] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-51-21P

12. | hereby certify thai the information supplied with this filin 3 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chianged, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y25 T2z d/é 4787

: ¥ .
s'GNATUHE ANDTVPED OR FF“NTED NAME OF SIGN|NG OFFICER OR DIRECTOR Date Daytime Fhane #

|

CR2E034 (10/02)



