2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000051893 Apr 04, 2000 8:00 am

- iy ame ecretary of State
HAROLD D. PETERSON BUILDERS, INC. ry
04-04-2000 90014 031 ***150.00

Principal Place of Business Mailing Address
914 MILL ROAD LANE 814 MILL ROAD LANE
PORT ORANGE FL 3127 ’ PORT QRANGE FL 32127-4865
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3455145 Applied For
: Not Applicable

7z Cauniry Zip Country 5. Certificate of Status Desired O $8.75 agditional
. ' Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Name
%Mgﬁ%hvgé%x :VE:SgIRE - Street Address (P.O.NBox Number is Not f\cceptab_le) )
SUITE 104
DAYTONA BEACH FL 32118 . _
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.

SIGNATURE ‘
Signaturs, typed or printed name of registered agert and tite if appheatile, {NOTE, Registered Agent signature required whan reinstating) DATE
. L e . m
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requitemant and elects to do so. After MAY 1, 2000 Fee will be $550.00 +. Trust Fund Contribution O . Adg
- LT FL - *+‘Added to Fees
{See criteria on back) O Make Check Payable to Department of State R R e T
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGESTG OFFICERS AND DIRECTORS INw11%
L PD [ Delete e Ol change [ Acdtion | &
NAME . | PETERSON, HAROLD D L NAME e
STREET Anoeess | 914 MILL ROAD LANE - STREET ADORESS §
arv-si-z2 | PORT ORANGE FL 32127 CIY-ST-2P o
[and
TIME vD 1 Delete TITLE O change [ Additon | O
NAME PETERSON, MARY PAULINE HAME
sreer anoress | 914 MILL ROAD LANE STREET ADDRESS
erv-s-72 | PORT ORANGE FL 32127 : G- 507
TIE [ Datete TITLE [J change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
©OCITY-51-2IP CITY-8T-2IP )
TITLE O Delste TIMLE ' {7 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
rITY-Qr-7ip B -~ .} CRY-ST-2IP e - - - -
TITLE [ Detete TITLE [OChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i%, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugerd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowg b execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an ad b glldther like empowered.
EOHBRAD D FrRssn] Pees 3lyg/o0 -
SIGNATURE: S(HAEOLD 2 R e / 24 DT 7l

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytimeg Phone #




