|
| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  PO0OO00098541 MSay 1(2, 2002f g:OO am:
1. Entty Name ecretary of State
PETERSON ORGANICS, INC. 05-16-2002 90027 003 ***150.00
Principal Place of Business Mailing Address
233 38D ST N PO BOX 415 —-avINTY
SUITE 200 ST PETERSBURG FL 3371 N
2, Pnnmpa | Place of Business 3. Mailing Address | “
28 2\st pVg S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
<Y P 1’60.5 sva b PL 58-3679639 Not Applicable
Z'gf:,’]o 5 1 g"“"‘M’f’ :th = AP Country— - ~o = —|- g~ Certificate 67 Staws Desired 1] gg-;fqlﬁf:;“""a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSON’ ROGER W Street Address (P.O. Box Number is Not Acceptabie)
229 21STAVE S
ST PETERSBURG FL 33705
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
l
.S‘-GNATURE “ W, Q{A:—- ¥ ' ‘2l ' (72
Slgnaturﬂ typed or printed name of registerad agent and ttle if applicable. (NOTE: Registerad Agent signalure required when reinstating) DRTE
i ion is eligi 1
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. 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. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TILE O change [ Addition §
HAME PETERSON, ROGER W NAME 3
STREET AODRESS | 229 21ST AVE S STREET ADDRESS §
crv-stze | ST PETERSBURG FL 33705 oiTv-sT-2p &
me O Celete TITLE [ Change [ Addition | 3
NAME NAME
STREEY ADDRESS STREET ACDRESS
CY-STaZP | e e i e e e v CMSTIR . L f e L L o L e e -
TILE [ pelete TITLE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TILE O Delee TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ pelet TTLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an addresg, with all

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

L = )-a{’ ST
frowr O CPdre ey a2 for 127 - PR-78%8
SIGN%E AND TYPED OR PRINTED Nﬂl“E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




