2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am§

DOCUMENT #  P98000045523 Secretary of State
1. Entity Name 05-02-2003 90082 028 ***150.00
JOE PETE INVESTMENTS, INC.
Principal Place of Business Mailing Address
P.O. BOX 1044 P.O. BOX 1044
FREEPORT FL 32439 FREEPORT FL 32439
2. Principal Place of Businass 3. Mailing Address H“““I “I ml} “m I|“| ||||‘ ||“| "“‘ Mlmm Im”““ mHI“
Sulite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59-3566689 Not Applicable
i Zip- N (_:OL_MW_' _ Zp Couniry 5. Cerificate of Status Desired _|:| '§i’git’j\i?§;ﬁ°nal
8. Name and Address of Currant Hegisiered Agent 7. Name and Address of New Registered Agent
Name
COFHELD PC - Street Address (P.O. Box Number is Not Acceptable)
1719 S. COUNTY HIGHWAY 393
SANTA ROSA BEACH FL 32459
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 -
Signatura, typad or printed name of registered agent and litls if applicable {NCOTE: Registerad Agent signatura required whan reinstating) - DATE
FILE NOWI!! FEE IS $150.00 . o ‘
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be;$550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Depz}rtment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete HTLE [ Change ] Addition
RAME LAIRD, HARRY A NAME
street anpRess | PLO. BOX 1044 STREET ADDRESS
CITY-§7-2IP FREEPORT FL 32439 CITY-ST-2IP
TITLE ST [ Delete TILE [ change  [J Addition
Nt JONES, C. WAYNE e
STREET A0DRESS | 184 TWELVE QAKS LN STREET ADDRESS
CITY-ST-2IP FREEPOHT FL 32439 CITy-ST-21P
TITLE o O pelete TILE [J Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-$T- 2P
TITLE O Deleta THLE (change [ Addition
NAME NAME
STREET ADDﬁESS STREET ADDRESS
CITY-_ST-ZIP CITy-ST-2IP
“TTLE - : O pelete TLE -, {Jchange [ Addition
NAME NAME
STREET ADORESS . STREET ADDAESS
CITY-ST-2IP GITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualiy for the exemption state in Sectlon 119.07(3)(i), Florida Statutes. | further certity that the information

€ legal ettgct as if made under oath; that | am an officer or director
07, Florida Statyes; and that my name appears in Block 10 or Block 11 if

—%as RO-sSFs~= 3752

indicated on this report or supplemental report is true and accurate and tha i
of the corporation or the receiver or trustee spnpowered 1o execute this rofoy
changed, or on an an addrfss, with ali ather like empoxdertd.

SIGNATURE:

" Dakl Daytima Phone 4

2

I
<

CR2E034 (10/02)



