2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F63339

1. Ertity Name

PENINSULA TRANSPORT, INC.

FILED g
Apr 09,2002 8:00 am 3
ecretary of State

04-09-2002 91178 022 ***150.00

Principal Place of Business Mailing Address
31545 COUNTY RD 437 31545 COUNTY RD 437
SORRENTO FL 32776 SORRENTQ FL 32776
2. Principal Place of Business 3. Mailing Address | II|“ ’ "ll “ || | |
Suite, Apl. #, ¢tc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2195656 Not Applicable
2ip Country 4p Couniry 5. Certificate of Status Desired d $8.75 Additional
: : : : ’ Fee Required:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOSSETT, DUANE Sireat Address (P.O. Box Number is Not Acceptable)
31545 COUNTY RD 437
SORRENTO FL 32776
‘ City FL Zip Code

B.aThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A
»

SIGNATURE

Signatura, typad or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) CATE
9. P\Sﬁlorporatpn is Ell?lb|§ tcl> s&tmsfy;s Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
{See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [J Change  [] Addition §
NAME GOSSETT, DUANE . NAME &
STREET ADDRESS | 1695 GOLF GARDEN WAY STREET ADDRESS §
CITY-ST-ZIP APOPKA FL 32712 CITY-ST-2IP o
TTiE v O Delete Tme Ol thange [ Addition | &
NAME GOSSETT, JOYCE M NAWE
STREET ADDRESS 1695 GOLF GARDEN WAY STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 R ) ' oL CITY-ST-ZIP -
TILE [ pelete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O pelete TILE [ Change [ Addizion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
e 1 Delete WTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutas. | further certify that the information
indicated on this report or 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 trustes empowered to exacute this repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowergd ]

34?49— 353 -735 - 3553

SIGNATURE:

Dats Daytime Phona #




