2000 UNIFORM BUSINE.‘i‘pS REPORT (UBR) FILED

; -
DOCUMENT # P94000090512 Mar 15, 2000 8:00 am
1. Enlity Name ] S t f St t

PEET TRUCKING, INC. i ccretary or State
! 03-15-2000 90137 020 ***150.00
|
Principal Place of Business Mailin‘g Address
. y ' I
8375 E. MAGNOLIA"STREET- - +P.Q. BOX-1062- -
FLORAL CITY FL 34436 FLORAL CITY FL 34436-1062 .
! QAidol
i
2. Principal Place of Business 3. Maiimg Address
Suite, Apt. #, etc. Suiti}a, ApL ¢, etc. DO NOT WRITE IN THIS SPACE
|
City & State City& State 4. FE! Number Applied For
; 59-3286199 Not Applicable
Zip Courlry Zip | Couniry 5. Centficate of Staws Desies [J 9879 Additional
I : Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. o Name
. |
PEET,.THOMAS W_.__ . e s e T = e -
it - Street Address (P.O. Box Number is Not Acceplable)
8375'E. MAGNOLIA STREET
FLORAL CITY FL 34436 '

H City FL Zip Code

[

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

» S ]
SIGNATURE - : = g -
Signature, typed or pnmedﬁs of registered agent and tiie app?icable‘ (NOTE. Registered Agent signature required when reinstating) DATE
9. This ?orporatign is eligible fo é’eﬁsfy its Intangible |, FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and lects 1o o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution. O Added o Fees
{See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O oelete THTLE [ Change [ Addition
NAME PEET, THOMAS W | NAME
strecT anoness | 8375 E. MAGNOLIA STREET ‘ STREET ADDRESS
CITY-ST-2IP FLORAL CITY FL 34436 ) CITY-ST-ZIP
e VD I O eiwe THE O Chenge (1 Addition
NAME PEET, ELLEN J j NAME
sTreeT a0oREss | 8375 E. MAGNOLIA STREET ! STREET ADCRESS
CITY-S§T-ZIP FLORAL CITY FL 34436 I CITY-ST-2iP
e " O oeiee T [ Change ] Acdition
NAME ] | NAME
STREET ADDRESS |~ s—e b STREETADDRESS |_
CITY-ST-2P ( emv-stze | T o
TILE I O oelete e ] Change [ Adeitien
NAME I NAME
STREET ADDRESS | - [ STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2P
e N - i O eiee Tt [l changs  [_] Addition
NAME CT L . NAME
STREET ADDRESS . Lot | STREET ADDRESS
oTY-sT-ze |, - ; CITY- ST-2IP
TILE f O oelete TITLE [ change [T Addition
NAME | NAME
STREET ADORESS ! STREET ADDRESS
CTY-ST 2P { CITY-§T-2P

13. | hereby certify that the information supplied with this filing boes not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oth?r like empawered.

SIGNATURE: _S//en % s’?"?“?If'?i)iéf?rés;:f&dm}y'@m 3-4/-00__332-39496%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
!

n A

CR2E034 (9/99)



