2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am
DOCUMENT # P97000066769 (T Secretary of State
1. Entity Name 03-21-2003 90112 037 ***150.00
PETER MCCOSH INC.
Principal Place of Business Mailing Address i N
4733 CHULUQTA ROAD 4733 CHULUOTA ROAD i ¢ AR

ORLANDO FL 32820 ORLANDO FL 32820

Principal Placeé Business

7bos Iver

Suite, Apt. #, etc.

3. Mggo,?jressgf Va 6”,6.1‘ A_{c-

Suite, Apt. #, elc.

Burch Avel

NI

%HECK HERE IF MAKING CHANGES

Diiedo EL Wiedo F( 3r76s | ™™™ 503469853 o s
Zi? 176 (‘ Count(y/ S A 2?1’7 A ( co n g 5. Certificate of Status Desirgd O gg'gguﬁ:’e‘:g“o”?’_ =
= G.A h]me a_nd Ad-dre—ss;;f ”Cll.;rren;;le-gistered Ag;;i—_ T ‘7 Name and Address of New Registered Agent —
Name ’
?gﬁpl?ﬁglg;gTRWCE COMPANY Street Address‘(P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-0000
) City FL Zip Code
1\

8. The above named e
the obligations,

ty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¥ SIGNATURE

ed or printel me of registered agent and title if applicabls. {NOTE: Registered Agenit signalure required when reinstating) DATE

FILE NOW!!I! FEE IS $150.00 ) : ) .
© Ater May 1,2003 Fee will be $550.00 % st P Gorarton 35,00 Moy B
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 2 Delete TITLE [ Change [ Addition
“NAME MCCOSH, PETER T NAME
streeT aooress A733 CHULUOTA ROAD STREET ADDRESS
crv-s1-7e DRLANDO FL 32820 CITY-S1-2IP
TILE D [ Deiete TITLE [ Change  [] Addition
NAME CCOSH, MARIAN A NAME
STREET ADDRESS W733 CHULUOTA ROAD STREET ADDRESS
or-s-2P  DRLANDO EL 32820 CIvY-$1-219
“[me” T T TToekee N Tk T ' O Chags [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelste TITLE [Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-8T-ZiP CITY-$T-2P
TiTiE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeital report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Yo7-3¢C-T6 12

of the corporation or the receivg
changed, or on an attachme fn address, with all other like empowered.

SIGNATURE: 1/1! WM URE BEQUIRED

}/I‘(/DB

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

g

b]

CR2E034 (10/02)



