2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 14, 2002 8:00 am
1. Entity Name ecre al ’f O a e
PENINSULAR WAREHOUSE COMPANY,INC. 01.14.2002 90064 029 ***150.00
Principal Place of Business Maiting Address
J R Q'DELL J R O'DELL
‘nSlO'INDUSTRIAL BLVD 1610 INDUSTRIAL BLVD
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254 ;
" A RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-0873670 Not Applicable
Zip Country de Country 5. Certificate of Status Desired O $8.75 acditional
’ : Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name D\\De\\ ‘ T:R .

O'DELL, J RUSSELL

237 ADAMS LANE Street Adcdafe-sg(?.]o, Boﬂu{rgber’ is Not Accaptabie)

amns AN €

ORANGE PARK FL 32073

ey OJ‘ ange Pcw*k FL -Zgip%ée eSS

4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1the State of Florida.

SIGNATURE . : T
Y -.-(Signaturs, typed or printed name of registerad agent and tide if applicable. . - (NOTE: Registered Agent signature required when reinstating) . .1 DATE L RRLIRCES S
St ) Toaain e

8" This corporation i§-sligible to satisfy its Intangible | - FILE NOW1!! FEE IS $150.00 ‘ o
e :-'T'a‘x:?flfﬁg requirementg and elects toydo S0. ’ ' After May 1, 2002 Fee will be $550.00 10. Elnejzt"‘izriag:;'ﬁgu';::”"'”g 0 gg;oo May Be
v . . ed 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE C ] pelete TILE [J Changs (] Addition
NAME QODELL, JR SR NAME
staeet aocress | 237 ADAMS LANE STREET ADDRESS
CITY-S5T-2P ORANGE PARK FL GITY-5T-21P
TITLE STD [ Delete TITLE [ Change ] Addition
NAME ENGLISH, SHERROD 0. NAME
street aooress | 9729 CHESTERFIELD DR STREET ADDRESS
orv-sr-ze | JACKSONVILLE, FL 0 ‘ CITY-§T-707
TILE V- - W elete TImE [ Change [ Addition
NAME WHELESS, W. V. NAME
sTreeT anpress | 139 CANOVA RD STREET ADBRESS
CITY-ST-7IP ORANGE PARK FL CIFY-ST-Z/P
TILE D B Delete TITLE [ change [ Addition
NAME O'DELL, J W NAME
sTreer aporess | 2978 INDIAN HILL DR STREET ADCRESS
orr-st-ze | JACKSONVILLE, FL 0 CITY-ST-2IP
TITLE PD [1 pelete TITLE [ change  [J Addition
NAME ODELL, J. R. JR NAME
street anoress | 9556 PICKWICK DR. STREET ADDRESS
cry-st-ze | JACKSONVILLE FL 32257 CITY-SE-2P
THLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Block 12 if
changed., or en an attachment with an address, all other like empowered.

DL RECEEUES DN Chaieman [~ 7-02__F0Y-13¢-181]

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirs Phone #

SIGNATURE:

OLHTAAS

ny

CR2E034 (9/01)



