2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name’
PETERSEN GENERAL AGENCY, INC.

P98000103909

Principal Place of Business
1108 AIRPORT

A A
PENSACOLA FL 32504

Mailing Address
1108 AIRPORT

PENSACOLA FL 32504

2. Principal Place of Business

1282 Plardation R

3. Mailing Address

M222 Howtation D

@Apt. # tt(:b %

Suite, Apt_#, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90223 038 ***150.00

RS RAVAL IO

[0 CHECK HERE IF MAKING CHANGES

BA

(Py & State
LNSAoLA

& State

Pwnsoco LA T

4. FEI Number Applied For

59-3550030

Not Applicable

Country

Zip,
sy o

250N -

22C0M

Country

Tecawbia

$8.75 additional

_ " ; ‘
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Reglstered Agent

PETERSEN, RANDALL
540-MiLESTONE BOULEVARD: >
*. CANTONMENT FL 32533

e —

gf'e._.\oa.w} £D

Name - 77 ©°

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

K

l-'7-03

Signature, typed or printed name of ragistered agent and title if applicatile.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
.Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

indicated on this repgrt or supplemeftalrepar
of the corporation off the receiver or tiust

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D 7 Delete e Y O Change (] Addition
NAME PETERSEN, RANDALL NAME

STREET ADDRESS | MOS-AAPORTFBEYDSTEA 13T Ph«w{'aﬂﬁ VA N STREET ADDRESS

LITY-§T-2IP PENSACOLA FL 32504 _..g{: Ubd 2 Ke CITY-ST-2IP

THTLE T Delete TITLE (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

THLE . O elete, . . e . R .. [change [ Addition
NAME - . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O petete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

TITLE [T oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP s CITY-ST-21P

12. | hereby certify that theeTitormation Spgpiied with g filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information

trudand accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
gowerel to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an mpowered.
SIGNATURE: \SBIGRETIRE REQUIRED 2lshos g givra
"\GJANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 019 i Daytime Phone #

- PRV VS |

nv

CR2ED34 (10/02)




