UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED %

DOCUMENT #  P02000091904 ecretary of State
1. Entity Name 04-16-2003 90150 048 ***150.00
ALLEN E. PETHTEL, INC.
Principat Place of Business Mailing Address
26249 BAY TREE LANE POST OFFICE BOX 781 e . T
PAISLEY FL 32767 SORRENTO FL 32776 ‘
— S (R0 O O
| Sulte Apt.#.ete. o | SO oa . [0 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEl Number Applied For
56-2287486 Nt Applicable
Zip Country Zip Country 5. Ceriificats of Status Desired 0 gg'ggu’::’:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
PETHEL, ALLEN E Street Address (PO, Box Number is Not Acceptagle)
26249 BAY TREE LANE
PAISLEY FL 32767
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. | am familiar with, and accent
the abligations of registered agent.

SIGNATURE -
Signatura, types or printed nama cf registerad agent and title if applicabla, (NOTE: Registered Agen signature required when reinstating) DATE
R g FILE.NOW!H. F'EE‘IS $150.00. LT EOUESR S S .= e} -9, _Election Campaign Financin -
After May 1, 2003 Fee will be 5550.00 = Trust Fund Coilrigbﬁlion, s O ) fcllsd.e?:lotohé?t;s ° -
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 111. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TTE PD O Delste TITLE O change [ Addition | &
NAME PETHEL, ALLEN E NAME =)
sTREeT ADDRess | 26249 BAY TREE LANE STREET ADDRESS g
ev-si-ze | PAISLEY FL 32767 CITy-ST-2P ¢
TME - T ] Delete TITLE : [ Change [ Addilion g
NAME R : NAME
STREET ADDRESS o STREET ADDRESS
CITY-8T-21P .. CITY-ST-2IP
e ' O Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS T T e e L STREET ADDRESS | - st e e e
CITY-ST-2IP _ CITY-ST-21P N
TITLE O velete TITLE - [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST- 2P CITY-ST-2iP
TIME 1 pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P

12. | hereby certily that the information supplied with this filin g)does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered,

Q_MU%EMR”?\ e N s,

S—’SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong ¥

SIGNATU




