FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P01000104767 ecretary of State
1. Entity Name 04-09-2003 90129 040 ***150.00
PENREBCO, INC.
Principal Place of Business Mailing Address
10112 EDMINTON AVE 1(112 EDMINTON AVE
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224 :
2. Principal Place of Business 3. Mailing Address ‘ ’"”m l" IIm“l" "m "“”llll ”l‘l m“ lll“ “l‘l mu tl“ |“|
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FEl Number Applied For
65-1 150415 Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired ] $8'75 Addiﬁonal
Fee Required
- ~ —- -&.-Name and Address of Current Registered Agent. aw s e T ~ ==~7. Name and Address of New Registered Agent

Naer?/%uw [l (. Pz:wquﬂeﬁaﬂ.

Strerl Address (PO x Number is Not Acceptable)
STiL BFUMoItohs “pu

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL. 33145

Cityp — Zip Coge
(SICUT 000D FL | 3%%o0
8. The above named entjty submits this statement for the purpgse of changing its regi d office or registered agent, or both, in the State of Florida. | am familiar with, and ac’cept

the obligations of Jegfstered agent.

" SIGNATURE
éﬁnature, typad or printag name of registerad agent.and titte if applicable. /‘ (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 . N )
. . 9. Election Campaign Financin
After May 1, 2003 Fe:e will be $550.00 Trust }Fund Copnllr?buti;n. " O fdsd-eod?ohg?;f °
Make Check Payable to Florida Department of State
T 10, L I . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘me <. |PTD O belete TMLE []Change [ Acdition
e [PENNYPACKER, GRANVILLE L SR NAME
“streer anDRess | 10112 EDMINTON AVE : STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34224 CITY-ST-2IP
TITLE V3D - : (1 Detete TILE O change  [J Addition
NAME PENNYPACKER REBA M NAME
STREET ADDRESS | 10112 EDM|NTON AVE STREET ADDAESS
CITY-ST-7IF ENGLEWOOD FL 34224 CITY-ST-ZIP
e . |- PR ~ e o= oOopelste .- Jomme . L e e .. _. [DChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
TITLE O pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 Dekete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that'the information supplied with this fling does not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have theeepne legal effect as if made under oath; that | am an officer or director
lorida Statutes; and that my name appears in Block 10 or Block 11 if

H-72-0% FH-YLI1Y.2240

Data Daytime Phona #

e

~ CR2E034 (10/02)



