2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000041752 FILED
1. Entity Name Mar 31, 2000 8:00 am
PENINSULAR ENGINEERING & CONSTRUCTION COMPANY, { Secretary of State
03-31-2000 90051 002 ***150.00
Principal Place of Business Mailing Aadress
204 E TERR DR 204 E TERR DR
PLANT CITY FL 33565 PLANT CITY FL 33965-9014
us us Tevaw
e s A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE) Number Applied For
65-0436512 Not Applicable
Zip Cauntry Zip - Couniry 5. Certificate of Status Desired [} ?Eg'ggﬁfed‘;“mal
6. Name and Address of Current Registered Agent - R [ 7. Name and Address of New Registered Agent
Name
SACCHI! RICHARD E Street Address (P.O. Box Number is Not Acceplable)
204 E TERR DR
PLANT CITY FL 33565
City FL Zip Code

8. The above named antity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, Lypad or printed name of registered agent and ttle if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

e oy L or MaY 1,2000 Fop wil ba$ag000 | 1% ESCIonCompsin rncis - $5.00 way 5o

= ’ ' Trust Fund Contribution. a Added to Fees

(See criteria on back) Ll Make Check Payable to Department of State

11. CQFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

i P . . o Ooeete -+ @ TTE [ changs [ Addition

NAME SACCH), RICHARD E oo : NAME

streer 4b0ResS | 204 € TERR DR STREET ADDRESS

CITY-5T-2IP PLANT cn"{ FL CITY-5T-2IP

TITLE VPS ] Delete TITLE [ Change [T Addition

NAME HITE, BRADLEY A. NAME

sTReeT aooress | 204 E TERR DR STREET ADDRESS

GITY-ST-2IP PLANT CITY FL CiTY-5T-2IP

TMLE . - " Opeee R mme ’ ) O Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

OTY-ST-21P CITY-5T-2IP

TITLE [ Delete TITLE [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-2IP

TIILE [ peiete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

TITLE [ Detete TILE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify inal the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment y addressgwith all other like empowered.

SIGNATURE: ___ /GNANSRE: BAADI HiTk ;- VP 3| 21Ioo 8i3 134 791k

snsufruas Auw:Tmn NAME OF SIGNING OFFICER OR DIRECTOR ) Voate Daytima Phone #

CR2E034 (9/99)



