2001 UNIFORM BUSINESS REPORT (UBR) May 1%?1%0%]1) 8:00 am

-,

DOCUMENT # J95520 ‘ Secretary of State

1. Entity Name

337172

PEEPLES DISTRIBUTORS, INC 03-16-2001 90190 027 13000
' .
Principal Place of Business Mailing Address
% RONALD OAVID PEEPLES , % RONALD DAVID PEEPLES DI04 ( 9
11112 DESQTO RD. 11112 DESOTO RO.
RIVERVIEW FL 33569 RIVERVIEW FL 33569
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2348539 _ - |Applied For. _ |._~
oo — s e S T 2T e e e T T e it Not Applicable
i i Count i
Zp Country Zip ouniry 5. Ceriificate of Status Desras [ $8-19 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEEPLES, RONALD DAVID
Street Address (P.O. Box Number is Not Acceptable)
11112 DESOTO ES.
RIVERVIEW FL 33569
City FL Zip Code
8. The above named entity submits this Statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable, (NOTE: Registared Agant signalure required when reinstating) DATE
=9, Thi ion is eligi isfy.its ntangil ILE NOW!! FEE IS $150.00- . .|~ 0 eotionCameaion Financina™ = * ‘&&-00 -~
- —gmghlsﬁqpféauqn‘ls'ehtg Ibl: _t?eiatujsifg_gs.sv;angn ¢ wjhvﬁl E'dli.'l>A\’1 2001 F ~ze\ﬂll$ be $55'0 06 o 10 Electiom Campaign Financing $5.00 May Be
ax un.g i quirement and glects @ 80. er ! ee - Trust Fund Contribution. O Added to Feas
(See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
MLE D O Delete TILE O Chenge [ Adgiion | S
NAME PEEPLES, RONALD DAVID NAME e
STReet ADDRESS | 4001 ALAFIA STREET ADDRESS 3
CAy-5T-7IP BRANDON FL CITY-ST-2IP &
o
TME c O Delete TALE O Chenge  [J Addition | &
MAME PEEPLES, CHRISTINE MARI HAME
STREET ADDRESS { 4001 ALAFIA STREET ADDRESS
arv-st-zp | BRANDON FL CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-si-2p ) o CITY-ST-2IP
TiTLE ' 10 Delete mE T Tl Ghange [ Adawan |
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-51-2IP
TILE [ Detete TITLE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
me [ Delete TME [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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. | 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 1 am an officer or director
of the corporation or the receiver or trustee empowered toegeculs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an atlachws. with 2 e emnpowered ;
SIGNATURE: .Y )JfVCJ 4/30#0]. WER LS
SKGNATURE AND TYRED OR PRINTED RAME OF suarﬂc_ OFACER OR DIRECTOR “ % Dawa ’ Daytima Phone #




