— -

FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBK) Seslé 08, 2003 8:00 am

cretary of State
DOCUMENT #  P99000056373
1. Entity Name 09-08-2003 90142 026 ***550.00
PEACE & PLENTY TRANSPORTATION CO., INC.
Principal Place of Business Mailing Address
1170 LEE WAGENER BLVD.. STE. 111 " 1170 LEE WAGENER BLVD.. STE. 114
FT. LAUDERDALE FL 33315 ! FT. LAUDERDALE FL 33315
2. Principal Place of Business 3. Mailing Address Hlllllll ”I |I”| [Im Illu |I|“ Ilm |I|I’ II"I Iﬂ“ mll ﬂ“l m”lll
Suite, Apt. #, eto, Suilg, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. . 65-0936933 Not Applicable
Z'P__ - wCountry Zip . .- Eourv\t_r-y_ 5. Certificate,of Status Desired O $875 Additional
e . el B e — e — e — T ==Fea:Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAFFER, KENNETH S Street Address (P.O. Box Number is Not Acceptable)
2130 N.E. 53RD ST.
FT'LAUDERDALE FL 33308 . _
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
‘the obligations of registered agent. -

B

I F
SIGNATURE i

Ry Signa_lura, typed or printad name of registerad agent and title if applicable. (NOTE: Registerac Agent signature requirad when reinstating) DATE

'FILE NOW!! FEE'1S $550.00 ! ) ) )

e Sepember 10,2003 oo il be 75000 * Concanpam feecs ) $5.00 ey
Make Check Payable to Florida Department of State '
10, " OFFICERS AND DIRECTORS - | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 3 (7 Deiete ME (1 Change [ Addition
NAME BENJAMIN, STANLEY NAME
streer aboress | 1170 LEE WAGENER BLVD., STE. 111 STREET ADDRESS
CiTY-ST-7IP FT. LAUDERDALE FL 33315 GITY-ST-2P
e ) O pelets TIME [J change [ Acdition
NAME BENJAMIN, BARRY ' NAME
streeT AnoREss | 1170 LEE WAGENER BLVD #111 STREET ADDRESS i
cry-st-ze..—|- FORT- LAUDERDALE -FL: 33315 U PO T 1y 51 A I T e an e . ..
TiTLE [ Celete TITLE ‘ [ change [ Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21F CITY-5T-7F
TME ‘ 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S§T-ZJP CITY-ST-2P
T : ‘ [ Dekte | Ut : . [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP.
TITLE 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
indicated on this report or 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
cf the corporation or the receiver of trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all cther Ilke empowerad.

. : L
SIGNATURE: SﬂGNA‘TURE*‘HE@UHRED@ o d.3.02

AV S9CZL00

CR2E034 (4/03)



