FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UB J
DOCUMENT #  P99000020791

1. Entity Name

TOM PELFREY AND ASSOCIATES, INCORPORATED

Secretzlry of State

05-01-2003 90812 046 ***150.00

Principal Place of Business Mailing Address
805 JAMES LEE RD. 805 JAMES LEE RD. 4vvudouyg
FT. WALTON BEAGH FL 32547 FT. WALTON BEACH FL 32547 .
Suite, Apt. #, etc. Sulte. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3568589 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [} g‘g‘.‘g&s“tﬁ:’eﬂﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

PELFREY, THOMAS € Street Address (P.0. Box Number is Not Acceptable)
805 JAMES LEE RD.

FT. WALTON BEACH FL 32547

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L LS)O

SIGNATURE
. Signatura, typed or printed nama of registered agent and title il applicable. (NOTE: Registered Agent signature reguirad when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ o
Atr My 1,202 P wil b 55000 " CeorCampaan e $5.00 ey e

Make Check Payable to Fiorida Department of State ’

10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O velate TITLE T Change ] Addition g

NAME PELFREY, THOMAS E NAME =]

streeT ancess | 729 REVERE AVE. STREET ADDRESS 3

orv-si-ze | FT. WALTON BEACH FL 32547 oIy-s1-2P S

[

T VP O Delele MLE [0 Grange [ Addition | &

NAME PELFREY, BILLIE L NAME

streeT apDRess | 728 REVERE AVE. STREET ADDRESS

orv-st-ze | FT. WALTON BEACH FL 32547 CITY-§1-2IP

TITLE 3 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IF CITY-ST-2P

MLE O Delete ME [dChange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-7P CITY-S7-2P

TITLE [ Dejete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE 1 Detete TITLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information suppilied with this filing doas 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JM*ATM@@” THp iy & Pc/éea ‘5//5’0/9033 £50,863.757 7

SIGNATURE AND TYPED OR Wme d55IGNING OFFICER OR DIRECTOR st Daytims Phone &




