O
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am
DOCUMENT # 193506 Secretary of State
1. Entity Name 02-17-2003 90207 045 ***150.00
PENINSULAR MEAT CO., INC.
Principal Place of Business Mailing Address
PO BOX 82252 ' PO BOX 82252
TAMPA FL 33682 TAMPA FL 33682-2252
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. &) Number Applied For
59‘0776873 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDNER, BERNELL D Altassenc (povilses
' Street Address (P.0%8ox Number is Not Acceplabl 4 /
1002 TARAY DE AVILA [ B2 [T ARpy - Hyi/a
L TAMPAFL33613 oo e e
City Zip Cod
U ampso FL |%357/3
B. The above named entity submits this statement for the purpose of changing its registered office dr registeregagent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiglered agent.
SIGNATURE" D x
s Signature, lyped orgffinted nams of registered agent and € if applicabls. (NOTE: Registerad Agent signalura required when rainstating) DATE
R r
-~ FLE NOW!! FEE IS $150.00 . N i
! . El
£ 45 fter May 1, 2003 Fee will be $550.00 - B e [ 3o e
Mak,el,p_heck Payable to Florida Department of State '
107 QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i 3 STD O velete e . (] Chenge [ Addition %
NAME MARKUS, JACQUELYN G NAME g
sTReeT A0oRess | 4312 BEACHWAY DR W STREET ADDRESS 3
omv-sr-2¢ | TAMPA FL CITY-ST-21P 2
TMLE PD 5 Delete TITLE [ change [ Addition %
NAME GARDNER, ALMOGENE NAME
STREET ADDRESS | 1002 TARAY DE AVILA STREET ADDRESS
CITY-ST-2IP TAMPA FL CTY-ST-2IP
TITLE ()] O Detete TITLE [d Change [ Addition
NAME GARDNER, BERNELL D © | NaME
sTREET ADDRESS | 1002 TARAY DE AVILA STREEY ADDRESS
CITY-5T-2IP TAMPA‘FL I S e BRoCrv-ST-2P - | - e e = = T - . N
TITLE VD . 1 Delete TITLE [ change [ Addition
HAME DICKENS, JEANETTE G NAME 9
STREET ADDRESS (49 W DEL RAY AVE STREET ADDRESS
CITY-ST-2IP ALEXANDRIA VA CITY-S7-2IP
TITLE [ elete TITLE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O peete - TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP CITY-ST-21P .

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the receiver or trystes empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with g pddress, with all other like empowered.

OFFICEROR DIRECTOR Datz

SIGNATUR

Daytime Phone #




