2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S41617 ) /

1. Entity Name

PEGLEG PETE'S, INC.

Mailing Address

P.O. BOX 1373
GULF BREEZE:FL 32562

Principal Place of Business
1010 FT.PICKENS RD.
PENSACOLA BEACH FL 32561
us

PN T by
"’,: _'

ENPA

2. Pnnc:lpal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90037 038 ***150.00

AL A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3052992 Not Applicable
i Country Zip - Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMBERSON’ SCOTT AND KRIS Street Address {P.O. Box Number is Not Acceptable}
203 SABINE DR.
PENSACOLA BEACH FL 32561 .
City ' - ' K8
o DN L TRt e v e oo

83:The abowe fiamed entity submits this statement for 1he purpose'of changmg its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla,

(NOTE: Registered Agent signature requirad when reiastating)

DATE

FILE NOW!!! FEE IS $150.00

"9 "I"His“c.fjrpoyr'atioﬁ.is"elig'ible to satisfy its Intangible

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE [JChange [ Addition
NAME AMBERSON, SCOTT J. NAME
stRecT aooress | 203 SABINE DR. STREET ADDRESS
cmy-st-2P |PENSACOLA BCH FL CITY-5T-2IP
TITLE D ] Delete TITLE [ change [ Addition
NAME AMBERSON, KRISTIN NAME
STREET ADDRESS | 203 SAB|NE DRIVE STREET ADDRESS
ory-sT-2F [PENSACOLA BCH FLL - - ’ CITY-5T- 27
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CY-§T-2IP
TTLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
BT K R .. . S 0Oopeete ™= Qume. ] . IR e [J:Change .. [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .-
CITY-ST-2IP / CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenigl report is tgie 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 teg empovfered eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9/02 390 9324139

SIGNATURE:
Cata Daytime Phore #

SIGNATLIﬂ AN? TYPED OR PARINTED NA}& OF SIGNING GFFICER OR DIRECTQOR

¥ TS

CR2E034 (9/01)



