2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000047240

1. Entity Name

PEERLESS TRUCKING, INC

Principal Place of Business
1248 OLMES RCAD
BROOKSVILLE FL 34601

Mailing Address
1248 OLMES ROAD
BROOKSVILLE FL 34601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90397 021 ***150.00

LYY ' oL

By

A M

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3 1484 Applied For
59— 74 Not Applicable
Zi c t Zi C
P ouniry P ountry 5. Certificate of Status Desired 0 $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHNEIDER, DAVID
1248 OLMES ROAD
BROOKSVILLE FL 34601

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the abligations of registered agent. -

SIGNATUR‘E

Slgnalum typed or printad name u! registered agent and ttle if applicable. (NCTE: Regisiered Agent signature reguired when rainstaling} CATE
FILE NOWI!I! FEE 5 $150.00 . N )
. 9. Election Campaign Financin
. Aﬂe? Mav 1,2003 Fe_e will be $550.00 Trust Fund Cc':'ltr?bution. ¢ (| ifﬂleodotoh!l?;sse
Make Check Payahle to Florida Department of State
10. - ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - % [PD [ Deiete TITLE O change [ Addition
NAME [ 'SCHNEIDER, DAVID NAME
STREET) aooress | 1248 OLMES ROAD - ‘ STREET ADDRESS
CITY-§T-21P BROOKSVILLE L 34801 CITY-ST-2IP
me N [ Delete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P oTY-§T-2IP
TITLE T O Delete TILE - - [Jchange ] Additien-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIR CITY-S$T-71P
TTLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TP DITY - §1-2IP
TIMLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE [ peete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZF

12. | hereby certify that, the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the mformatlon_'

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the cerporaiion or the receiver or truglee empowered o execute this rgpor! as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attac t with an address,

gther like empawered.

OUDAVID) SCHNEIDER  4/25/03 352-754-1153

SIGNATURE: & oL sz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

AV SI68/50

CR2E034 (10/02)



