2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P99000037039 - ecretary of State
1. Entity Name
04-14-2003 90412 026 ***150.00
AXEL PETERSON GROVES, INC.
[ Principal Place of Business Mailing Address

6755 37TH ST. 6755 37TH ST.
VERC BEACH FL 32966 VERO BEACH FL 32966

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number Applied For

65—09201% Not Applicable
Zip Country ap Country 5. Certificate of Status Desired dJ ge%gfq 3:’5;“"“3'
6. N.ame and Ad;}e-ss oi'_-(.?;;r—e;t lm‘l;-gisiere-d ;hgénf" T - 7. Name and Address of New Registered Agent :

MName

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

HATCH, ROSEMARIE C

1422 20TH STREET ..
VERO BEACH FL 32960
. . . - City FL Zip Code

+2 Ta

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

SIGNATURE _
N Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agant signalure requirec when reinsiating) DATE
<., 7 FILE NOW!!! FEE IS $150.00 ) N ) :
. After May 1, 2003 Feo will be $550.00 e P o a9 1 200 My 2o
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE P O Delete TILE [ Change [ Addition
NAME PETERSON, AXEL T JR NAME
sTREET ADRess | 6755 37TH ST, STREET ADDRESS
cirv-s-zr - [VERQ BEACH FL 32966 CITY-ST-2P
TITLE [ Defete TILE [ Change [ Addition
NAME NAME
- STREETADDRESS | . . e a T S_TREE[ADEH‘ESS
CITY-ST-21P erv-stmm | - etz o Cew .
TITLE O petete TMLE [ Change  [7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P GiTY-ST-7IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CIY-ST-21P
TITLE [] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not }qual]fy for the examption 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 officer or director
of the corporation or the receiver or trustee empowered to 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 gther like empowered.

' f

SIGNATURE: Al likeine o IRED Y40

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dats Daytime Phone #

CR2E034 (10/02)



