2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUN / s§p 11,2000 8:00 am
C & B PETERSON, INC. | ecretary of State
: 09-11-2000 90011 010 ***550.00
Pringipal Place of Business Maiting Address
2654 WILKINS COURT 2654 WILIGNS COURT
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
UUVLUJUUJUUJU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
e ) ] AST-29 Y344 /. . | INotAppicatie
. . n, ’ . -
Zip Country &p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PETERSON, BARBARA E. H
Street Address {P.O. Box Number is Not Acceptable
2654 WILKINS COURT ‘ - prebie
JACKSONVILLE Fi. 32209
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE == - o . . -
«' . Signalure, typed or printed nama of registerad agent and hile i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible i FILE NOWH! FEE IS $550.00 10. Elsction Campaign Financi
- ; e 2 ET . X paign Financing $5.00 May Be
Tax hlang requirement and elects to do s0. . -| After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Eund Contributian. O nddad 10 Faos
(See criteria on back) ] | Make Check Payable to Departiment of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TIE ClChange [ Addition
NAME PETERSON, BARBARA E. H NAME
sTREET ADDRESS { 2654 WILKINS COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-§T-2IP
TILE Vo [T Delete TITLE [JChange [ Addition
NAME PETERSON, CENTRALL NAME
StReeT anckess | 2654 WILKINS .COURT. . . - |l sTReET ADDRESS | . o
omv-s1-2p | JACKSONVILLE FL 32209 onv-stap - = i
TITLE v [T Delete mLe Clchange [ Addition
NAME WHITFIELD, SHARON P NAME
sTREeT ADDRESS | 1918 WEST 5TH STREET ' STREET ADORESS
orv-st2p | JACKSONVILLE FL 32209 { omv-s-zp
TTLE sT , [ Oslate TILE [ Change ] Addition
NAME | GLOVER, VALEREE P NAME
streeT anoress | 7604 LUEDERS AVENUE STREET ADDRESS
orv-stzp | JACKSONVILLE FL 32208 ci-ST-29
TLE AST O oelete e Clchange [ Addifion
HAME WATSON, TONYA P NAME
STRECT AGDRESS 1 7570 CALVIN STREET STREET ADDRESS
orv-sizp | JACKSONVILLE FL 32208 GIrY-5T-2°
THLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the: information
Indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like smpowered.
SIGNATURE REQUIRED B o fp= ceptsion
SIGNATURE: R
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTU! ¥ / DOhte Daytime Phone #
CXat f =2r (2 2

7657655252

CR2E034 (5/00)-



