2003 FOR PROFIT CORPORATION FILED

DOCUMENT # P0O1000054477 ecretary of State
1. Entity Name 04-24-2003 90165 036 ***150.00
PEERLESS EQUIPMENT & DEMOLITION, INC. '
Principai Place of Business Mailing Address
5581 WINSTON PARK BOULEVARD NORTH 5581 WINSTON PARK BOULEVARD NORTH )
UNIT 201 UNIT 201
. e T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1 1 1 1480 Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ T = Name—=- : } —
CONSIDINE’ APRIL Street Address {P.O. Box Number is Not Acceptable)
5581 WINSTON PARK BLVD NORTH
UNIT 201 ‘
COCONUT CREEK FL 33073 City : FL [ Zrcoce

8. The above named entity submits this staternent 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. .

SIGNATURE _ :
Signatura, typed or printet name of registerad agent and title if applicable © (NOTE: Registered Agent s\gnalu:e requirad when reinstating) DATE
@ e Now FeE IS s1s0.00 " R _ o
Ates May 1,000 Foo will be 55000 V| ek Cammen P 95,00 e
Make Check Payable to Florida Department of State
10.. - OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TC OFFICERS AND DIiRECTORS IN 11
TITLE “ IPTD 5 7 Detete TILE . {J Change ] Addition
mwme ' |FOLEY, GLENN J NAME
streeT aporess 15581 WINSTON PARK BOULEVARD NORTH UNIT 201 STREET ADDRESS
orv-st-zF {COCONUT CREEK FL 33073 CITY-ST-2IP
TmEe - JISVD ] Delete TILE - [Ochange [ Addition
NAME CONSIDINE, APRIL NAME
STREET ADDRESS | 5581 WINSTON PARK BOULEVARD NORTH UNIT 201 STREET ADDRESS
are-s-2¢ - {COCONUT CREEK FL 33073 GITY-ST-TIP
TITLE e e e . Ooeee = THE. - _ ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P
TiLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP .
TILE [ Delete TITLE [ Change [ Addition -
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST-2P

12. | 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 certily that the information
indicated on this repart or supplemental report is true and,accurate that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emfdpwereg is Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an addreg ith g er like #mpgivered.

hY

. - . f'.l"/ /46477 56/ et
SIGNATURE: e BIEA AR, A . e G %/’ J

SIGNATMRE AND TYPED OR PRINTED NAME OF SI G OFFI R DIRECTGR Date

Daytime Phone #

UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

CR2E034 (10/02)



