2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) . Mar 13, 2003 8:00 am

FOVLUT

DOCUMENT #  P02000104715 Secretary of State
1. Entity Name
03-13-2003 90073 029 *** .
B. PETERS ENTERPRISES, INC. 150.00
Principal Place of Business Mailing Address
56442 BRANCH RCAD 56442 BRANCH ROAD
ASTOR FL 32102 ’ ASTOR FL 32102
2. Principal Place of Business 3. Mailing Address ““"““H IINI ”l“ “l” Ilm |I|I’ “l” |lm|||.”|“m““m ‘“.
Suite, Apt. #, etc. Suite, Apt. #, etc. . [J CHECK HERE IF MAKING _CHANGES
.City & State City & State 4. FEI Number Applied For
. 55-" 0800 33 7 Mot Applicable
S %‘\p Country Zp Country 5, éertificate of Status Desired | Esaelggq L‘:?gciiﬁo'f‘a‘
6. Name and Address of Current Registered Agent . _ . . o |imies = - - 7.- Namie and Address otNew.Heglstered_Agen!‘=_nl;__k.._”_ R
§ Name
PE!-ERS’ BOB Street Address (P.O. Sox Number is Not Acceptable)
56442 BRANCH ROAD i
ASTOR FL 32102
' 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. 1 am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. ({NOTE: Registered Agent signature required whern reinstating) DATE
* FILE:NOW!! FEE IS $150.00 ‘
. . | 9. Election Campaign Financin
. aerMay 1,200 FoowilboSsS0m Cocion CorpenFraros - $5,00 o
Make Check Payable to Florida Department of State ’ .
10, ' ) OFFICERS AND DIREGTORS KB i ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
T D . 1 Delete TITLE | : ) Change - [ Addilon | S
HAME PETERS, BOB NAME : =}
stReer aporess | 56442 BRANCH ROAD STREET ADDRESS s
orv-s-ze - | ASTOR FL 32102 . CITY-5T-2P , _ ) <&
0 . &
TILE P 1 Detete TITLE SEARETARY OF CORPORATION  [onarnge [ Addition &
NAME . NAME JIHENE PRITZKAU '
STREET ADDRESS =4 . swicrannaiss | 54 4 Yl ARANCH KORD
ORY-1- 2P GITY-ST-2ZIP ASTOR, FL 32102 "
e[ - T T TR s e S g R TS ST e [ B e o5 iR v ¢y = e—es - ~[F)-Change [ Addition - P
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIME [ Delee TITLE [J Change - (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“oomy-sT-zIe CITY-5T-2IP
TITLE ! 1 Delete TITLE . ; ] Change- [ Addition
NAME NAME . ’ -
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2IP ) CITY-ST-2IP :
TITLE [ celets TITLE X [ change ~ [J Addition
NAME | RLU3 ’ . o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made-under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

'SIGNATURE: _ H20p7 B REQUIRED 3o p3 F53-750-3454

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




