2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Feb 05, 2003 8:00 am

DOCUMENT # G01498

1. Entity Narme

PLESS - PETERSON DELIVERY SERVICE, INC.

Secretary of State

02-05-2003 90129 047 ***150.00

Mailing Address

8944 130TH AVE NO UNIT J
LARGO FL 33773

us

Principal Place of Business
8544 130TH AVE NO UNIT J

LARGO FL 33773
us

AEHEOEREAR R AORRW AR

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. FEI Number Applied For
59-2217893 Mot Applicable

Zip I e R —COUNY e s “5Cefrtificate of Statug'Desired—- -[]~ __$8.75.Additional

Fee Required

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

PETERSON, JOHN Streel Address (P.O. Box Number is Nol Acceptable)
315 RIDGE ROAD
P O BOX 6803
OZONA FL 34660 City FL | 2 Code

8. The above named enlity submits this staternent for the purpose Gf changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printad name of registered agent and e it applicable (NOTE: Registered Agent signature required when reinstating) DATE
) A&F';E"N?v:”;';EE I.S" i:,-soégg“&a“ —— e 9. Election Campaign Financing $5.00 may ge
er May 1, 200 ee wi $550. . o Trust Fund Contribution, -~ [].  Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TIME DP 1 Delete TITLE [ Change ] Addition
NAME PETERSON, JOHN C NAME
staeeT acoress | 315 RIDGE RD STREET ADDRESS
CiTY-ST-2IP OZONA FL CITY-5T-2IP
TITLE ST O Delete TILE [ change [ Addition
NAME PETERSON, LINDA M NAME
streeT anoness | 315 RIDGE RD STREET ADDRESS
CITY-ST-2iP OZONA FL . ) e v e = o [ cTY-ST-ZIP . - e . B TN S -
TIMLE I petete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE 1 Delete TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP ‘ . CITY-ST-2IP
TILE ' e s 4+ l.Delete TLE O Change [ Addition
NAME gy Tw T LR ' NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TILE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 cath: that | am an officer or directar

of the corporation or the receiver or trustes empowered 1o execute this report
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 i

PE2ETIRE BEQUIREDSo us Perasss fret.  1latfor  o1-sF6-1261
{_—-81GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Dals i Daytime Phane #

AT cZel6v0 m

CR2E034 (10/02)




