2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 24,2003 8:00 am

DOCUMENT # H37169
1. Entity Name

PENINSULA METAL FINISHING INCORPORATED

Principal Place of Business
2550 DINNEEN AVENUE
ORLANDO FL 32804

Mailing Address
2550 DINNEEN AVENUE
ORLANDO FL 32804

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

ecretary of State

04-24-2003 90190 034 ***158.75

ML RERRED RGN b

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2526186 Not Applicable

i Zi Co it

Zip Couniry P untry B. Certificate of Status Desired m $8'75 l-\_dmtnonal
Fee Required
6. Name end Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
—_ N ——— T - - - R P Name et mem [P — —— I — e - -
. 8l
COACHMAN, F. SMITH Street Address (P.O. Box Number is Not Acceptable)
2550 DINNEEN AVE.
ORLANDO FL 32804
City Zip Code

FL

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE s
Signature, typed ar on‘r\? name o! registared agent and titls i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

R FILE NOW!" FEE 1S $150.00 9. Election Campalign Financing $5.00 May Be
: " After May 1,2003 Fee will be $550.00 Trust Fund Contribution, Added to Feas
~Mlal«au Check Payable to Florida Department of State .

00 ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PD 1 petete TNLE Clcrange T Addition
NAME ROACH, C. DAV[D NAME

,STREET aopress | 2550 DINNEEN AVE. STREET ADDRESS

crv-srze | ORLANDO FL CITY-ST- 2P
“TITLE S1D [ velete [mLE Tl change [ Addition
NAME COACHMAN, F, SMITH HAME

streer aporess | 2650 DINNEEN AVE. STREET ADDRESS

CITY-§T-2IP ORLANDO FL =~ - CITY-S§T-21P

TILE . Ooees. | mme oo o . o e s — o D Change., [ Aodition.
NAME T T T e T )

STREET ADDRESS STREET AGDRESS

CITY-§T- 2P CITY-ST-2IP

TITLE 3 oelate TLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GiTY-ST-2IP

TITLE 3 pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2P

TME [ petete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119. 07(3)(|) 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

dress, with all other like empowered.

OLNRED

Gs72-291-102-3

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yvi] a3

Date

Daytima Phans #

161¥0L0

AV



