2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000020791 . Apr 24, 2001 8:00 am
1. Entity Name *
TOM PELFREY AND ASSOCIATES, INCORPORATED ecretary of State
04-24-2001 90039 033 ***150.00
Principal Place of Business Mailing Address
805 JAMES LEE RD. 805 JAMES LEE RD.
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
e T (RO AUIERC MR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO ;\lOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number  §Q-3R68589 Applied For
Not Applicable
Zip Country Zip Country 5. Certfcato of Statug Desired [ fgg;jq L;:S:Jiional
—. 6. Name and Address of Current Registered Agent -~ -~ I A 7. Name and Addrels‘s. of New Reglstered-Agent- - [ Rt
Name
PELFREY, THOMAS E :
805 JAMES LEE RD. Street Aeress (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH FL 32547 BU
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature requirgd when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) T )
To fling reriremant and 660t 0 do 50, After MAY 1, 2001 Fee wm$ be $550.00 10. Election Campaign Financing $5.00 may 8o
.g ; a ’ ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11 .
TITLE 0 [ Detete TNLE Ol Change ] Addition | S
NAME PELFREY, THOMAS E NAME =
sTReer Aporess | 729 REVERE AVE. STREET ADDRESS 3
arv-st-zp | FT. WALTON BEACH FL 32547 OITY-51-2F o
- T 4 (Y]
T D 1 Delete TLE Vice - Hesideot Wpange O Additon | &
v PELFREY, THOMAS E Vv Bitlie L. Retbrey
staeeT aooaess | 729 REVERE AVE. steeET 00Ress | 2.9 “Revere Ve
crv-si-ze | FT. WALTON BEACH FL 32547 am-st2r |G} Wa it Beach L 22S¥1
mE o e T s 0 [ petete -f e il et = - [OcChange  [3 Addition"t
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Celete I TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TLE L7 Delete TITLE i O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME (0 petete TILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an aofficer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachmerywith an address, with all other iike ermpowered. ’
)
i2)
SIGNATURE: 6///7/949/ gs0-863-7377
v Data Daytime Phona #




