FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 23, 2003 8:00 am

DOCUMENT #  P94000041752 Secretary of State
1. Entity Name 01-23-2003 90147 048 ***150.00
PENINSULAR ENGINEERING & CONSTRUCTION COMPANY, |
NC.
Principal Place of Business Mailing Address
204 £ TERR DR 204 E TERR DR
PLANT CITY FL 335€5 PLANT GITY FL 33565
- : A IR LRI
2. Principal Place of Business 3, Mailing Address
Suite,‘Apt. #, efc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6W496512 Not Applicable
e Country Zp Country 5. Certificate of Status Desired (| ?B-?S Additiona!
ee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of Naw Registered Agent
[ — D S e b T G e TR LT B o e “Name==—=="= =% i T TERGR TR © T IR g 2T st IR el aeie, 3o ST R 3]
SACCHI, RICHARD E Street Address (P.O. Box Number is Not Acceptable)
204 E TERR DR
PLANT CITY FL 33565
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signatura requirad when reinstating) DATE
n
Aﬂ::l;\fa ;110\0:‘:% !::Esvlﬁli‘leﬁgsigm 9. Election Campaign Financing $5.00 May 8o
? Trust Fund Centripution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TME [ Change [ Addition
NAME SACCHI, RICHARD E HAME
sreet anoress | 204 E TERR DR STREET ADDRESS
CITY-ST-2IP PLANT CITY FL CITY-ST-2IP
TITLE VPS . - O Delete TITLE [J Change [ Addition
NANE HITE, BRADLEY A. NAME
sTreeT ADcRESS | 204 E TERR DR STREET ADDAESS
CITY-ST- 7P PLANT CITY FL CITY-ST-2IP
TiTLE e e i s [ Delttem——e TTLE e ) e e et T _[.Change [ Addition | .
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP . CITY-ST-ZP
TILE [ petete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE _ O Delete TIMLE [ Change [ Addition.
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF J CITY-ST-Z1P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is frue 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 of the receiver o rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all oth, e empowered.

SIGNATURE: ___ SIGNA 7 NQUIRED ll 21103 213 784 1914

SIGNATURE AND T\"PED‘OH PHINTEQ)#IAME OF SWNING QFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (10/02}



