2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

s

e

the obligations of regisiered agent.

SIGNATURE

B. 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

Signature, typed or printed name of registered agent and tit's if applicable.

{NCTE: Registered Agent signature raquirad when ieinstating}

DATE

5 FILE NOW! FEE IS $150.00 '
: After May 1, 2003 Fee willl be $550.00
L_l:_!}g‘ge Check Payabie to Florida Department of State 5

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

O Added to Fees

DOCUMENT #  P94000006890 i Secretary of State
1. Entity Name 02-14-2003 90206 048 ***150.00
PEACE RIVER CARRIER, INC.
Pringipal Place of Business Mailing Address
159 SUNFLOWER ST 159 SUNFLOWER ST
PUNTA GORDA FL 33382 PUNTA GORDA FL 33982 .
N — VANV
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0561312 Not Applicable
P Country Zp Cayntry 5. Certficate of Status Desired (1, gg;ggqlﬁ?:;ﬂo“al
6. Name and A;l—nires;of éu;re& Heistere:Ag;;nt — T -‘7. Name énd-Ad;m; of l;lew Regisfél:ed A§:nt— —
Narme
KEMNER, CHARLES H Street Address {P.0. Box Number is Not Acceptable)
25600 E. MARION AVE.
PUNTA GORDA FL 33950 .
City FL Zip Code

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS | EEB _
TILE DP [ Delete TITLE 3 Changs [ Addition __8_
NAME KEMNER, CHARLES H NAME S
sTheeT Apress | 25600 E. MARION AVE. STREET ADORESS g
CITY-ST-2iP PUNTA GORDA FL 33950 CITY-ST-ZIP &
TITLE Dv [ netete TITLE [ change [ Addition %
NAME THEWUS, HAROLD J NAME

sTREET ADDRESS | 158 SUNFLOWER ST. STREET ADDRESS

cmv-st-zp | PUNTA GORDA FL 33982 CITY-ST-2IP

TTE ST (] Detete e i T[] Change [ Actition

NAME CARPENTER, ANNA NAME

STREET ADDRESS | 159 SUNFLOWER STREET STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 32982 CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P I CITY-ST-2P

TILE [ pelete TE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP | GITY-ST-ZP

12. ) hereby cerlily that the information supplied with this filin
indicatéd on this report or supplemental report is true an
of the corporation or the receiver or

SIGNATURE:

- or trustee empowered to execute this report as require
changed, or on an attachmeg with an address, with all other like empowered.

RURT:

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signaturésbsh%ll have tge same legal effect as if made under oath; that | am an officer or director
y Chapter

07, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

- /203 FH437-4779

.4 A1
NAME OF SIGNING OFFICER OA DIRECTOR

Cﬁqpeﬂkn

Date Daytime Phane #




