2001 UNIFORM BUSINESS REP.DFH;.,(UB.B-)c’_-'&‘?:__ FILED

DOCUMENT # P97000086065 - .|  Feb 01,2001 8:00 am
b . | Secretary of State

DON PETERS CUSTOM WOODWORK, INC. DR
! b 02-01-2001 90031 035 ***150.00
Principal Place of Business Mailing Address
6285 65TH STREET 6285 65TH STREET '
VERO BEACH FL 32967 VERO BEACH FL 32967 { VUO4VUY 0D

T3V B ligcle | Bl 2" il G

Suite, Apt. #, eic. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE

C’Vé%e ﬁ 1, a{ Citg&ét;te ﬁéﬂd. 3/, 4. FE! Number 59-3245825 ‘ zzfiziﬁ;ble

lea;zqé 8 Caou] m!}"m ﬂﬁ Zip32 74 X ﬁ&g‘?‘?ﬂ ﬂ?ﬂ& 6. Certificate of Status Desired O ?g.g?qas:étional

'''' “ 7. Name and'Address of New Registered Agent™ ™" -

MName T gt £}
e .
PETERS; DONALD L Streel Aqdress,(P.O. Box ra? . is cceplable) %
6285 65TH STREET HERH" ™ wd =R LETE
VERO BEACH FL 32967

¢ Vers Pench. FL | “%3%, 3

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or primted nama of ragistered agent and title if applicable. (NOTE: Registerad Agent _signatum requirad when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )

To iy roermont 810 €001 0.0 50. After MAY 1, 2001 Fee will be $550.00 10- Blection Campaign Fnancing - $5.00 May Be

= rust Fund Contribution. Added to Fees

{See crileria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TLE LZfChange [ Addition
HAME PETERS, DONALD L NAME w ofF Add hlﬁ!ﬁ
STREET ADDRESS { 6285 65TH STREET sreeraooRess | H43€0  ace C el e enly,
omy-sT2P | VERO BEACH FL 32867 SITY-ST-2IP NERe BEAch, D). 32968
TITLE [ petete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS ‘k \
CITY-ST-21P CITY-ST-2IP .
TILE T T o R i I TIE [ criange = ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-7IP )
TITLE 7 Delete TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 belets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and acgueate 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 gr trustee empowered to gx€cuteXhis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changed, or on an attachment an address, with all otifer like erhpowered.

oy

7 AL /A
QF SIGNING OFFICER OR DIRECTOR Date Daytime Phonia #

SIGNATURE AND TYPED OR PRINTED RAM

SIGNATURE:

CR2E034 (10/00)



