2003 FOR PROFIT CORPORATION May 0&1%(5)13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
MENT #
Pigit(y:NEme P99000032553 05-09-2003 90151 008 ***150.00
SCOTT PETERSEN PAINTING, INC.
Principat Place of Business Mailing Address
4413 LEESBURG AVENUE 4413 LEESBURG AVENUE
NOCRTH PORT FL 34286 NORTH PORT FL 34286
I S R A G
Suite, Apt. #, etc. Sulte. Apl. # etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number - | Applied For
65-093 1251 Net Applicable
Zip Country Zp Country §. Certificate of Status Desired 3 $8'75 A_dditional
Fee Required
. 6. .Name and Addrass of. Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETERSEN, SCOTT A
4413 LEESBURG AVENUE

Streat Address (P.O. Box Number is Not Acceptabla}

NORTH PORT FL 34286

City FL ] Zip Code

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

SIGNATURE
Signe}ure. typéd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
A F“.:'E- NOW1! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
" After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees

“Make Checi Payable to Florida Department of State
0. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

e P . O pelete TITLE [ Change [ Addition
NAME PESERSEN, SCOTT A NAME

streer anoress | 4413 LEESBURG AVENUE STREET AODRESS

CITY-ST-217 NORTH PORT FL 34286 CITY-ST-21P

TILE VP (3 belete e [JcChange [ Addition
NAME PETERSEN, TERRY L NAME

sTReeT ADCRESS | 4413 LEESBURG DR STREET ADDRESS

CITY-ST-2IP NORTH PORT FL 34286 CITY-ST-289

TITLE i O pelete TILE O ctange [T Addition
NAME . ) NAME .

STREET ADDRESS STREET ACDRESS

CITy-§7-2IP CITY-§T-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS -~ [ STREET ADDRESS

CITY-$7-2IP ) CITY-ST-7IP

e O Delate TIRLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-21P

TITLE [ Deete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

12. | hersby certify thal the information supplied with this filing does not gqualify far the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true Apd accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or ir 10 gxacute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, wityl all othgr like empowered,

SIGNATURE: __ S/ZIATLABEQUIRED S -

SIGNATURE AND WD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

iy ZB02r90

CR2E034 (10/02)



