FILED

2003 FOR PROFIT CORPORATION A 14. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) r 14, :00 am
DOCUMENT # P01000049355 ecretary of State
1. Entity Name 04-14-2003 90743 007 ***150.00
PELFREY BROS., INC.
Principa! Place of Business Malling Address
AH-STONEGREEK-SF
WEST-RALM-BEACH FL-3MTI- 08 WESTRALM-BEAGH-F—33413-3408
I I AR AR WETRAT AN
3L0S S. Oceay Blud . 2605 S Ocenn Blud.,
S‘[‘ig'(AE*' ste- S{Jg‘(_’:p_'é' ste. [B-CHECK HERE IF MAKING CHANGES
City &étale City & State 4. FEI Number 65’1 104810 Applied For
PA\INL Beacin FL sl Beach EL Not Applicable
Z‘%3 LiB O Country ZI%?) Y 8 O Count‘ry 5, Certificate of Status Desired O ?i'g?qaféﬂ"mal
6. Name and Address of Current Reglstered Agenl 7. Name fl_r:i _Address ol Ngw Fleglster_efi_ Agfnt .-

EC B = e = [ TNAme

PELFREY, EY, TIMOTHY E
3605 S. OCEAN BLVD. 1068

Street Address (PO, Box Number is Not Acceptabie)

PALM BEACH FL 33480

City . FL Zip Code

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

* SIGNATURE -

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE N
FILE NOW! FEE IS $150.00 . e
9. Election Campaign Financin
- Aﬂgr May 1, 2003 Fee wlil be $550.00 Trust Fund C(fm:?but‘ron. " O f{%gi(?ohllaeisa ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE D O pelete TILE Thange [ Addition
NAME PELFREY, MICHAEL J NAME Pe[@rﬂ[ Whchael J
steer aporess | 6721 STONECREEK STREET SIREETADDRESS [3SYHO S, Dewart B\uﬂ {'\p*‘ 310
crv-st-z¢ | GREENACRES FL 33413 CITY-§T-71P Palwa Brach FL 33480
SILE VSTD O Delete TITLE O Change [ Addition
NAME PELFREY, TIMOTHY E NAME
stReeT aporess | 3605 SOUTH QCEAN BLVD. #106-B STREET ADDRESS
or-st-ze |PALM BEACH FL 33480 CITY-ST-21P
TIMLE IZI Delets TITLE [ Change [ Addition
TNAME e e T L R AT e o ST . -
STREET ADDRESS STREET ADDRESS
GITY -§T-ZiP CITY -$T-71P
TTLE OJ Detete me [(Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE 3 Delete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that,the information supglied with this filin 3 does not qualify for the exempticn 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 shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florigla Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other likge

SIGNATURE: _// .' AT W57/ 106748 S-31-03 S0/ 632-6(53

/F.n' DIRECTOR Date Daytime Phana #

AV 1119880

CR2E034 (10/02)



