FILED

‘ o
2003 FOR PROFIT CORPORATION M 2
[ ]
UNIFORM BUSINESS REPORT (uan) S%{ 1,2(;;120%'} g;[g(t)eam &
: ] »
DOCUMENT # P02000098779 05-27-2003 90158 001 ***150.00 <
1. Entity Name
PEWONSKI MANAGEMENT COMPANY, INC.
Principal Place of Business Mailing Address
936 WEDGEWOOD LANE POST OFFICE BOX 1763
LAKELAND FL 33813 LAKELAND FL 338021763 |
Suite, Apt. #, &tc. Suite, Apl. #, &1, [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - J Applied For
@')\ Nat Applicable
Zip Couniry Zip Country 5. Certificale of Status Desiredw O $8'75 .ﬂfdditional
Fes Required
7 T —-%f.Name'and-Address of Current Registered Agent -~ "-es’ - —|=o — - o~ - ._7T..Name and Address of.New Registered Agent e
Name :
DAHLE, KF Streat Address (P.0. Box Number is Not Acceptab'e)
936 WEDGEWOOD LANE : !
LAKELAND FL 33813 3
City FL' Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
ithe obligations of registered agent. '
|
SIGNATURE o
\ N Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
i 1
AﬂF“l-WE N?v:o; ‘;EE I.S ?)15:'00 00 9. Election Campaign Financing i $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State i
10. QFFICERS AND GIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete J e 'Ol change [ Addition S_
NAME PEWONSK!, ANTHONY J NAME ‘ e
sTReeT aonRess | 9368 WEDGEWOOD LANE STREET ADDRESS 3
are-st-ze | LAKELAND FL 33813 OITY-5T-2PP &
Y
TLE [ Delete TITLE 3 [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T- 24P o B : - B _
e | T T T T e K o N ' g Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP ]
TITE [ celete TITLE "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2ip CITY-ST-2IP i
T O perete TILE - change £ Addition
NARME NAME ‘ '
STREET ADDRESS STREET ADDRESS !
CITY-57-2P CITY-§T-21P '
TME 3 Delete TITLE ' Clchange ] Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS ‘
CITY-ST-2IP CITY-87-21P i

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: REAT I Fek avw"‘i )”ﬁé/vm ‘/130/43 E.(_? . {87083

4

% Facd -
UHE ANDTYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR - Date ?ay‘urr\e Phone #




