FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT #  P98000023287 = Secretary of St
1. Entity Name ’ 03-05-2003 90066 048 ***150.00
PETER SHIPPS DESIGN & CONSTRUCTION, INC.
Principal Place of Business Mailing Address
13035 TAMIAME TRAIL 13035 TAMIAMI TRAIL
NORTH PORT FL 34287 NORTH PORT FL 34287
: . NN A
2. Principal Ptace of Business 3. Mailing Address ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES -

City & State City & State 4. FEI Number ‘Applied #Dr ’

59-3504525 MNot Applicable
Zip Country Zp Country §. Certificate of Stalus Desired 0 $8.75 Addi“c’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

SHIPPS, PETER . . - - " Stieét Attiess (PO Box NUmber is Not Acceptable)

227 WOODINGHAM LANE

VENICE FL 34292

\ 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. | 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 when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ?
. 9. Electi aign Fi i
At Hay 1,200 Foo il b $550.0 e Cooen o 85,00 a0

Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE - D 3 petete TITLE [ change: 7 Addition
NAME SHIPPS, PETER NAME :
sTreeT aboress | 227 WOQODINGHAM LANE STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-ST-2/P
TITLE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celate TITLE {J Change 7 Addition
KAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P U — . e e - RCYST P | L e e - - -
TILE [ petete TMLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TLE 1 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADCRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE _ 3 Gelete TITLE ‘ I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP

Panin. -

#&d with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i), Forida Statutes. | further certify that the information

Y and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gred 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¥ all other like empowered. : -

ARE REQUIRED D\oNe3 oy -4az-~ S3U

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Gate Daytima Phane #

12. | hereby certify that the information supp,
indicated on this réport or supplge tg
of the corporation or the receive
changed, or on an attachment Ji

SIGNATURE:

SIGNATURE TD TP

CR2E034 (10/02)



