FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 08, 2003 8:00 am

DOCUMENT #  P99000105786 Secretary of State
1. Entity Name 01-08-2003 90026 030 ***150.00
CHARLIE C. PETERSON & ASSQCIATES INC.
Principal Place of Business Mailing Address
1348 VICKERS DRIVE 1348 VICKERS DRIVE
TALLHASSEE FL 32303 TALLHASSEE FL 32303
N — IIOEEALA R
Suite, Apt. #. etc. Sulte, Apt-#, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3617227 Nat Applicabie
Zip Country Zip Country 5. Cerificate of Status Desired ~ [] 9879 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name-—
PETERSON' CHARLIE C Street Address (P.O. Box Number is Not Acceptabie)
1348 VICKERS DRIVE
TALLHASSEE FL 32303
City FL Zip Code

" 8. The above named entity submits this staterment for the purpose of changmg its reg\stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. i , P
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. [NOTE: Registered Agent signature required when retnstating) DATE
AfalF";\ﬂE N?V:C:gfij;EE 'isllf:sgégg 00 9. Election Campaign Financing $5.00 May Be
er May ee will be Trust Fund Centribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ thange [ Addition
NAME PETERSON, CHARLIE C HAME
sTreer Aporess | 1348 VICKERS DRIVE STREET ADDRESS
orv-s1-2¢ | TALLAHASSEE FL 32303 CITY-ST-2IP
TTLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2iP CITY-5T-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ elete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-5T-21P
THLE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ celete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

plied with this filing does ¢ qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supple al report is true and acpdrard 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 regel ustee empowered to pfeadie 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 att. an acdpdss, withall gpferlike empowered.
- A———

SIGNATURE:

12. | hereby certity that the information

V273275 01/ o 3 E50-547- 9233
. SIGNATURE AND TYPED OR PRINJED WF SIGNING OFFICER OR DIRECTOR Date DGaytime Phane #

3 s

CR2E034 (10/02)




