2001 UNIFORM BUSINESS REPORT (UBR) FILED

e

L}
DOCUMENT # K50717 Apr 16, 2001 8:00 am
1. Entity Name ecreta Of
PENINSULA CEMENT FINISHING, INC. ry of State
04-16-2001 90230 021 ***150.00
Principal Place of Business Mailing Address
5836 SEMINOLE TRAIL 5898 SEMINOLE TRAIL
ST PETERSBURG FL 33708 ST PETERSBURG FL 33708
Us Us
S v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State . 4. FEINumber  §O-2023364 Applied For
Not Applicable
ap ) ) FDountry ) Zip o CO[_J_H‘W __ | 8. Cetificate of Status Desired _D ?g'gg“‘;?:ét_io_"a' .
6. Name and Address of Current Registered Agent 7. Name and Add;ess of New Registered Agent
Name
THOMPSON, PATRONIA B. - :
5808 SEMINOLE TRIAL Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG FL 33708
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

. Signatura, typed or printed nama of registerad agent and title il applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfyci'ls Intangibla FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PD O pelete TITLE O change [ Addition | &

NAME THOMPSON, GEORGE, JR. HAME e

steeT anoress | 5898 SEMINOLE TRAIL STREET ADDRESS g

crv-st-zr | ST PETERSBURG FL CITY-ST-2P g
o

TITLE VD O Delete TITLE [ Change [ Addition 5

NAME THOMPSON, PATHONIA B. NAME

strect aooaess | 5898 SEMINOLE TRAIL STREET ADDRESS

J|em-sr-2p | ST PETERSBURG FL L . Qomstze | R

TiTLE ’ O Delete TLE Ol change [ Addition

NAME e NAME

STREET ADDRESS ' STREET ADDRESS

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

TILE O Delete TALE [ Change 7] Addition

NAME ‘ RAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2ZiP

TILE 7 petete TILE [ change [ Addition

NAME KAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P 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 ar 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 director
of the corporation opAfie reckiver or trustee empowered Lo execute thig rgpprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

. changed, or on aryatlackment with an address, with all other like e
SIGNATUR - Yy-0f 7Z27-39953¢47
RECTOR Date ' Daytime Phone #

4 ] £
SIGMATURE AND TYP




