,- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (u;m/) Apr 07,2003 8:00 am

DOCUMENT #  P96000032909 1 ecretary of State
1. Entity Name ) 04-07-2003 90731 033 ***150.00
PENINSULA EQUIPMENT, INC.
Principal Place of Businass Mailing Address B
202 LAKE MIRIUM DRIVE POST OFFICE BOX 6009
4£ LAKELAND FL 33807
{AKELAND FL 33813 us
- AT O
2. Principal Place of Business : 3. Mailing Address
4245 Drane Field Reoad ‘P.0. Box 6009
Suite, Apl. #, atc. Suite, Apl. #, gtc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
Lakeland, Florida Lakeland, Florida 593371021 Not Applicabie
3:2;5 11 %ﬂggy ?%807 CJUunStK 5. Certificate of Status Desired O gi-gesq LI:\iEedci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
R . e — e el N R - _ | Name _ _ T . - . N B
HOWELL CHARLES M Street Address {P.O. Box Mumber is Not Acceptable)
3604 ROYAL COURT N
LAKELAND FL 33813 _
E City . FL Zip Code

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

SIGNATURE
¥ Signalure, typad or printed name of registered agem and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
AftFulf N?‘g!” ‘;EE lﬁ, i.:aﬁosgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w. $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. QFFICEAS AND CIRECTORS N K3E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE PDAS [ Delete TLE Treasurer [ Chenge  [X) Addition
NAME HOWELL, CHARLES M NAME Bonnie E Howell
streeT ADDRESS | 3604 ROYAL COQURT N STREET ADDRESS 3604 Royal Court N
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP Lakeland, FL 33813
TIE VAS | [ Delete TmE [Jchange [ Additian
NAME MADDUX, KATHI T NAME
STREET ADDRESS | 4070 OLD COLONY ROAD STREET ADDRESS
CITY-57-2IP MULBERRY FL 33860 CITY-S7-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME . o - . . NAME . . B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ pelete TITLE [ change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ oTY-ST-2IP
TIME O belete e [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTy-ST-28P

12. | hereby certily thai the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and gccurate 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 10 execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bioak 11 if

changed, or on an aitachment with an address, witl [l powered. -
A T s
SIGNATURE: Fetifddddag: i) P 4/2/03 863 6197500

R OR DIRECTOR - Dats Daytime Phone #

AY  YPLE)

CR2E034 (10/02)



