2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PETERS ENERGY INDUSTRIES, INC.

DOCUMENT # P94000003842

)

Principal Place of Business

6481 W. SUNRISE BLVD.
PLANTATION FL 33313
us

Mailing Address

224 NW 12157 AVE
CORAL SPRINGS FL 3307t

FILED

15,2000 8:00 am

%
ecretary of State

(09-15-2000 90013 042 ***550.00

0078303

JII

2. Principal Place_of Business ‘:a_ 3. Mailing Address
224 Nw ia1? pve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65-0459427 Applied For
Cot.A\l Spaiés F L 59 Not Applicable
Zip Courtry Zip Country - . $8.75 Additional
3 3 0m- 803‘1 5. Cerificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANKOWSKI, JOHN F JR Street Address (P.O. Box Number is Not Acceptable}
1200 S PINE ISLAND RD
SUITE 220
PLANTATION FL. 33324-4406 : :
City FL Zip Code
_ 8. The above named entity submits this statement for the purpose of changing its registered oﬁj_c%g[_, registered agent, or both, in the State of Florida.
SIGNATURE
[] Signature, typed o printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangibla FILE NOW!!! FEE IS $550.00 10. Eiection Campaion Financi
E ) . paign Financing $5.00 May Bo
*-TEx ‘»'l|ll"lg rgqunrement and etects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. Added to Fees
(3ee criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DPS O pelete TILE - o [J Change [ Addition
NAME PETERS, DAVID F NAME
STREETAODRESS | 224 NW 121ST AVE STREET ADDAESS
CITY-S7-2IP CORAL spmNGs FL CITY-S1-2IP
MLE D [ Delete TILE [Jchange  [J Addtion
HAME PETERS, DOROTHY A NAME
STREETADCRESS | 294 NW 1218T AVE STREET ADDRESS
or-s-2° | CORAL SPRINGS FL 33071 aim-51-26
TITLE [ Detete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
~WE - - - - T T Ol petee - TME” - . [JChange [ Adgition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TIILE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-ZiP
TITLE [ Delete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS b STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supptied with this flling does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with ali other like empowered.

Q-1 ~00 95y-394-4585

Tate Daytime Prone #

fi

[

=



