FILED
FOR PROFIT CORPORATION Jun 25,2003 8:00 am

UNIFORM BUSINESS REFORT (UBR) Secretary of State

PEC)CUMENT # P99000021431 06-25-2003 90074 042 ***150.00
. Entity Name /
‘'PEABODY" TRANSPORT CO y INC.
2. Principal Place of Business 3. Mailing Address .
'6911-SW-29th- STREET
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State -, - . ' 4. FEI Number Applied For
. "MIRAMAR, ‘FL 33023 - 65-0935683 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required

7. Name and Address of Current Registered Agent
Name R R —eer

DO NOT WRITE = R —
IN THIS SPACE ,

City

“Ba593

‘MI"RAMAR. R FL

is stgiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

oGS

8. The above named entity g

SIGNATURE

Signature, t‘ﬁe,gdl printed name of registered agent and title if applicabls, WBWE'EBEEES‘@N'S 1equired when reinstatnng} DATE
. L s ; ; January 1 - May 1 Fee is $150.00
. | | bl N N . . . . .
o bl s e e | e Way oo 8 335000 | 0. B CampanFrwrcios _ $5.00 iy o
(s rg ria on back) ' 0O L Amended UBR is $61.25 . Trust Fund Contribution. O Added to Fees

e crtena o Make Check Payable to Department of Staté
1. OFFICERS AND DIRECTORS
L PRESIDENT / "DIRECTOR TME
NAE “WINSTON..BEASON HAME ' ~
STREET ADDRESS 6-9‘ 11 SW 29th.STREET STREET ADDAESS
CITY-SI-21P MIRAMAR. FL 733023 CITY-51- 2P
TITLE TIILE h . . , v
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CAY-ST-ZiP “

i — SIE e N
T - TR gt e ot = A St bt Sl A A

NAME NAME : )

s e DO NOT WRITE

e it IN THIS SPACE

STREET ADDRESS STREET ADGRESS

CITY-8T-21P - St :
TIILE TIFLE :
NAME KAME SRS
STREET ADDRESS STREET ADDAESS :
CRY-5T-ZP CITY-5T-2P ;
Tme TLE

NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP <

13. | hereby certify that the information supplied 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 ar supplemental 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 empowerecd 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all oth I

SIS 55¢-€8&~J34E

Dale Daytime Phone #

SIGNATURE;

CR2E034B (12/01)



