2000 UNIFORM BUSINESS REPORT (UBR)

1« Eny Nams Mar 29, 2000 8:00 am
PLESS - PETERSON DELIVERY SERVICE, INC. Secretary of State
03-29-2000 90048 007 ***150.00
Principal Place of Business Mailing Address
8944 130TH AVE NO UNIT J 8944 130TH AVE NO UNIT J
LARGO FL 33773 LARGO FL 33773-1401
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
59—2217893 Not Applicable
e Gouniry zp Country 5. Cortificale of Status Desred [ $5-19 Additional
Fee Reguired
6. Nama and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agem
-- . R C o - Name
PETERSON! JOHN Streat Address (P.O. Box Number is Not Acceplable)
315 RIDGE ROAD '
P O BOX 6803
OZONA FL 34860 o EL (5o
8. The above narned entity submils this stalemem for the purpose of changing its registered office of registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agen! and e f applicable. (NOTE' Registered Agenl signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Eleotion Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T{E; FEE n daCoﬁr?;uti; n.n 9 0 fgjﬁ?ﬂohéae}éssa
(See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE pp [ Detete TE [ Change [ Addition
NAME PETERSON, JOHN C NAME
STREET ADDRESS | 315 RIDGE RD STREET ADDRESS
CiTy-S7-2IP OZONA FL CITY-ST-2IP
meE sT 3 gelete TITLE [ change {7 Addition
NAME PETERSON, LINDA M NAME
STREET ADDRESS | 315 RIDGE RD STREET ADDRESS
CITY-5T-2IP OZUNA FL CITY-5T-2F
TITLE L] Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2IP
NILE T Detete TIME [ Change [ Addition
NAME
Lz ARPOCES STREET ADDRESS
ST-2Ip CITY-$T-ZIP
- [ Deete TILE Clchange [ Addition
R NAME
STREET ADDRESS
CITY-S8T-2IP
- (1 oatete TLE [ Change [ Acdition
. HAME
lesues STREET ADDRESS
ST-2P CiTY-ST-2P

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or frustes empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed. or on an attachment with gn address, with all other ke empowered.
e T f‘t':‘"yn '::} iy 1 !“!’i,]!‘.lr
- ATURE: W CiiRS REQUIRELD M@ N2-SH-136 |

TURE AND TYPED QR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR I Elta Daytime Phone #




