2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

ml

FILED
Mar 24, 2003 8:00 am

:
BR 3

DOCUMENT # P02000092545

1. Entity Name

PENINSULA FLOORING, INC.

THE 37

Secretary of State

03-24-2003 90182 007 ***150.00

AY

Principal Place of Business
2852 GREEN ACRES AVE APT B

Mailing Address _
2852 GREEN ACRES AVE APT.B

LARGO FL 3371 LARGO FL 33771 )
i -

2. Principai Place of Business 3. Mailing Address )

Suite, Apt. #, etc. Suite, Apt. #, stc. 0 (CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

& é -1 '1‘47 q'q Not Applicable
ap Country Zip Country 5. Certficate of Status Desied ~~ [] 9879 Additional
Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PETERSON, THOMAS E
2852 GREEN ACRES AVE APT B
LARGO FL 33771

Name

Street Address (P.O. Box Number is Not Acceptable)

] City —— - —— g T e Ftﬁm

8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable,

{NOTE: Registered Agant signalure required when reinstating) DATE

FILE NOW{!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

[5

10. OFFICERS AND DIREGTCAS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TILE " [change [ Acdition
NAME PETERSON, THOMAS E NAME

stReeT anoress | 2852 GREEN ACRES AVE APT B STREET ADDRESS

orv-sr-ze | LARGO FL 33771 [ETY-sT-2P

me D O Delete JTILE . O3 change [ Addtion
NAME COX, TIMOTHY G " NAME

sTreeT ADDRESS | 2862 GREEN ACRES AVE APT B | STREET ADDRESS

orv-sr-ze  |{LARGO FL 33771 “ormy-st-2p

TITLE O petete TITLE F [Jchange [ Addition
NAME v 4

STREET ADORESS *S1aeET ADDRESS

CITY-ST-21F jorry-sT-z1p

TILE 1 Delete *RiTme [JcChange [ Addition
NAME 2 7 NaME

STREET ADDRESS "4 stacer noress

CITY-§T-2IP CITY-5T-ZIP

TITLE —— = paiete . R oome [ change [ Addition
NAME NAME s .
STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CiTy-ST-2P

TITLE O pelete TITLE [JChange (7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITY-5T-2P

12. | hereby certify thatthe information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this r
of the corporation or the receiver or trustee empowerad t
changed. or gn an atlcaér@nt with an address, wi

SIGNATURE: _C\S

AR A
B PR S

ey

ort or supplemental report is true and accurate and that m

y signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

CQUIRED  Treseommr

SIGNATURE AND wpﬁm;ﬁl;qlﬁ OF SONNTrorEZERne ngEqToR |

Data

Daytimg Phone #




