FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2002 8:00 am

DOCUMENT #  K50139 Secretary of State
1. Entity Name
PEOPLES SALES & SERVICE COMPANY 05-16-2002 90050 014 ***150.00
o
Principal Place of Business Mailing Address
C/O D E SCHWARTZ C/0 D & SCHWARTZ
702 N. FRANKLIN STREET £.0. BOX 11
TAMPA FL 33602-4429 TAMPA FL 336010111
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-2925325 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired O 38'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDEV"T’ SM. Street Address (P.O. Box Number is Not Acceptable)
702 NORTH FRANKLIN STREET
TAMPA FL 33602
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 Electi o Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Trﬁfs:?(F)Erijag:r‘:!r?;ulig?ncmg n ?c?d'e%(?ohgiisse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PO O Detete TITLE [J Change ] Addition
NAME CANTRELL, W. N. NAE
STREET ADDRESS | 702 N. FRANKLIN STREET STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33602-4429 CITY-ST-2IP
THLE s [ petete TILE [ Change [ Aaditicn
NAME SCHWARTZ,DE NAME
sTReET ADDRESS | 702 N. FRANKLUIN STREET STREET ADDRESS
chy-ST-2IF TAMPA FL 33502-4429 CITY-ST-21P
TITLE vV [ Delste TITLE [ Change [ Addition
At SIVARD, F J NAME
STREET ADDRESS | 702 N. FRANKLIN STREET STREET ADDRESS
crv-st-zp | TAMPA FL 33602-4429 CITY-ST-2IP
TITLE ViD O pelete TITLE [ change [ Addition
NAME GILLETTE, G. L. HAME
STREET ADDRESS | 702 N. FRANKLIN STREET STREET ADDRESS
orv-st-ze | TAMPA FL 33602-4429 CITY-5T-2IP
e v D felele e O change [ Addition
NAME CHRISTMAS, RB NAME
STREET ADDRESS | 702 N. FRANKLIN STREET STREET ADORESS
CITY-ST-2IP TAMPA FL 33602-4429 CITY-8T-2IP
TITLE D [ pelete TILE [ Change [ Addition
NAME EUSTACE, R. K. NAME
stReeT aD0RESS | 702 N. FRANKLIN STREET STREET ADDAESS
crv-st-2p | TAMPA FL 33602-4429 CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further cerlify thal the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same iegal sffect as if made under oath; that | am an officer or director
of the corporation or the recejveg or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrp an addregk, with all gjher like empowered.

SIGNATURE:

S1GNATURE AND TYFED OR PRI ’ Daytime Phone #

[EEV FY Y VIS

CR2E034 (9/01)




