E

2000 UNIFORM BUSINES

S REPORT (UBR)

| DOCUMENT # F63339

1. Entity Name

PENINSULA TRANSPORT, INC.

Principal Place of Business Mailing

31545 GOUNTY RD 437
SORRENTO FL 32776

Address

31545 COUNTY RD 437
SORRENTO FL 32776-9369

FILED i
Mar 29, 2000 8:00 am
Secretary of State

(03-29-2000 90077 011 ***150.00

GOSSETT, DUANE

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2 195656 Not Applicabile
Zip Couriry Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Regqlstered Agent
- = ) Name . - -

Street Address (P.O. Box Number is Not Accepiable)

Tax filing requiremenit and elects to do so.

31545 COUNTY RD 437
SORRENTO FL 32776
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, lyped af printed name ¢t ragistared agent and e  apphcable (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its imangiole FILE NOQW1I! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See critgria an back) O Make Check Payable to Deparimeny of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ;
TITLE P [ pelete TITLE B2 Cange [ Addition | &
NAME GOSSETT, DUANE NAME €
STREET ADDRESS | 1224 LAVANHAM COURT srest aooness | e 15 GolF &RrOEN TWRY :
arv-st-2 | APOPKA FL 32712 CIry-ST-2P Rpopka . Ala  2271% ¢
TILE v [ Delete e ' Eorage (] Additon | €
NANE GOSSETT, JOYCE M NAME /695 ColF GredeN why
staeet aooress | 1224 LAVANHAM COURT STREET ADDRESS
on-si2e | APOPKAFLAZT2.o. . . mow | Mpeblca, Ha 3o 7/
TIMLE ' [ Detete TITLE ) ) ' Jchange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE O betete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this regort or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 807, Florida Statutes; ard that my name appears in Block 11 or Block 12if
changed, or on an attaghment with an address, with aflother like empowered.
e 1/ VIR “ -
SIGNATURE: 'LM RSN oy b1/ v dsa - 735 3553

P ———

Da's Dayvme Phang 4



