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2002 UNIFORM BUSINESS REPORT (UBR)

= = ._‘ RN —I-

-

FILED

DOCUMENT #

1. Entity Name

P97000047240

PEERLESS TRUCKING, INC.

Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91185 015 ***150.00

W

A%

-
Principal Place of Business Mailing Address
1245 OLMES ROAb 1248 OLMES ROAD )
BROOKSVILLE FL 34601 BROOKSVILLE FL 34801 8“ 12 37‘3‘3
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. ey DO NOT WRITE IN THIS SPACE
N B P [ "“""v.'s‘;: . m e = |
City & State Cily & State - 4. FEI Number n Applied For—=]
- 59-3448474 Not Applicable
Zip Country Zp Fountry 5. Gerlificate of Status Desied ~ []  98-7D Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SGHNEIDEH’ DAVID Street Address (P.C. Box Number is Not Acceptable)
1248 OLMES ROAD
BROOKSVILLE FL 34601 .
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 State of Florida.

SIGNATURE

-

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

(NOQTE: Re]gnﬂg[id_ AET‘_EEE"‘"B required when rainstating)

DATE

(See criteria on back}

T R 3 = e 7y s 2
9. This corporation Is eligible to s‘a‘msfy:ltS Intangibla™
Tax filing requirement and elecls to do so.

a

e s I NOWHT FEE 18 $150.00 S0 o8
After May 1, 2002 Fee will be $550.00
Make Check Payahle tg:kp:epanmem of State

P

. o Mo
T Y - A

a

Trust Fund Contribution: Added to Fees

10. Election Campaign Fnancing - $5.00 Way 88 |~

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PD [J Delete L TILE ’ [Jchange [ Addition
NAME SCHNEIDER, DAVID NAME
STREET ADDRESS | 1248 OLMES ROAD STREET ADDRESS
omv-sT-2F | BROOKSVILLE FL 34601 #CITY-ST-2IP
TITLE [ Detete *ITLE [ Change [ Addition
NAME HAME
STREET ADDRESS _ STREET ADDRESS
CITY -5T-21P CITY-$T-7P S
TITLE L] peleta TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-S1-2F _CITY-ST-7IP
— —

TITLE [ Delete TILE B e . [} Change_ L] Acditios=
MAME e e e e s e S S R o

~ STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete STME . [ Change {1 Addition
NAME HAME - . .
STREET ADORESS STREET ADDRESS Coe L
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS “STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated
indicated on this report or supplemnamtal report is true and accurate and that my signature shall have

in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
the same legal effect as if made under oath; that | am an officer or directer

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 Block 12 if

changed, or on an attachmen,

SIGNATURE:

I

h an address, with all other like empowered

n

ENATUE/ S

tf fres )

SI2 LS TFSE

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Data Daytime Phona #

st bl e mm mn m i mm i mmn o Sammmmaanimmma s a A



