2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000045523

1. Entity Name

JOE PETE INVESTMENTS, INC.

Principal Place of Business

P.0. BOX 1044
FREEPORT FL 32439

Mailing Address

P.0. BOX 1044
FREEPORT FL 32439

2. Principal Place of Business

3. Mailing Address

I

Uuldba

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90173 043 ***150.00

98

JIANTH

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59_3566689 Applied For
Not Applicable
Zi Countr Zi Caountr i
P Y P unry 5. Cortificate of Status Desired.~ [] 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
COFFIELD, P C Street Address (P O Box Number Is Not Acceptable)
ree ress . Box Number is Not Acceptable
1719 S. COUNTY HIGHWAY 393 - °
SANTA ROSA BEACH FL 32459
City FL Zip Cede
8. The above named enlity submits this statement for the purpose of changing its registerad affice or registered agent, or both, in the State of Elorida.
SIGNATURE
Signature. typed or printed name of registerad agea: ard tite if applicable. (NOTE. Registered Agent ignature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE IS $150.00 ) -
10. Election C F n
Tax filing requirement and slects 1o do so. After MAY 1, 2001 Fee will be $550.00 on wampalgn Minancing $5.00 May 5e

{See criteria on back) O Make Check Payable to Department of State frustFung Gontribution Acded o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete THTLE [ change [ Addition
NAME LAIRD, HARRY A NANE
streeT aoDRESS | P.O. BOX 1044 STREET ADDRESS
CiTY-ST-21P FREEPORT FL 32439 CITY-8T-21p
TLE ST 3 Delete TITLE (IChange [ Acdition
A JONES, C. WAYNE NAME
sTreeT Aookess | 184 TWELVE OAKS LN STREET ASDRESS
CITY-5T-2IP FREEPORT FL 32439 CITY-S1-2IP
TITLE 1 Detete TITLE O Change ] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] Delete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CITY-5T-2P

13. | herety 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 true agd accurate and that my joffatal

of the corporation or the receiver or trustee empower
changed. or on an attachment with agf address, with

SIGNATURE:

afure shali have the same legal effect as if made under cath; that | am an officer or director
pd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. Yy 7/7%/ F5o ~ 3F5 . T 25

L
SIGNATUWD OR PHINTED NAME OF SIGNING OFFICER OR DIREGTGR Defle

Daytre Phone #

S~

CR2E034 (10/00)



