2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # K50717 May 30, 2000 8:00 am
i Secretary of State
PENINSULA CEMENT FINISHING, INC.

05-30-2000 90037 023 ***150.00
, Principal Place of Business Mailing Address

2000 SEMINOLE TRAIL 5898 SEMINOLE TRAIL

ST PETERSBURG FL 33708 ST PETERSBURG FL 33708-3533

us us
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

592923364 Not Applicable
4p Country Zip Country 5. Certficate of Status Desied ~ {J ~ $8-79 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- - T I Name =~ -
THOMPSON' PATRONIA B. Street Address {P.O. Box Number is Not Acceptable)
5898 SEMINOLE TRIAL
ST. PETERSBURG FL 33708
City Zip Code
. FL
8. The above pé | i ’ pufpose of changing its registered office or registered agent, ar both, in the State of Florida.
-~
SIGNATURE [__ 1 -/~ 0@
S:gna.tuve typed ot pnnted name ol regist8T kgent and title if applicy ,r' £ (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible © satisfy its Inlangible . FILE NOW!!I FEE IS $150.00 10 on C o Financi
Tax fling requirement and elecis fo doso. After MAY 1, 2000 Fee will be $550.00 ’ %l 3:: Ig{jn daénoa?rlﬁ)r:m;‘ancmg O ?de .00 May Be
i . ed to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD 1 Detete TILE [ change ] Addition

NAME THOMPSON, GEORGE, JR. NAME

STREET ADDRESS | 5898 SEMINOLE TRAIL STREET ADDRESS

cre-st-a2¢ - 8T PETERSBURG FL CITY-ST-2iF

TILE VD [ Delete TITLE : [ change [ Addition

NAME THOMPSON, PATRONIA 8. NAME

STREET A0DRESS | 5898 SEMINOLE TRAIL STREET AJORESS

CITY-ST-2IP ST PETERSBURG FL CITY-ST-ZIP

me_ . O Delete TITLE ] Change [ Addition

NAME - ’ - NAME ) o -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TmmE I change O Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TITLE ] pelete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE ] pelete TITLE [J change [ Aadition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-21P CITY-ST-2IP

-13. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(l), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate angrMat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re: SBIVET P trustee empowered to execul if report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 If

g/,ap S= [-0D P2+ 3@2’5@7

changed, or on an attach y
SIGNATURE: L
H DIRECTOR Date Dawma Phona #




