2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714485

1. Entity Name

WALTER S. PIERCE FOUNDATION, INC.

FILED ;
Feb 27,2001 8:00 am !
Secretary of State

02-27-2001 90327 005 ****5] .25

~Principal Place of Business - " Maifing Addiféss T N
G/O WILLIAM H. CAUTHEN /0 WILLIAM H. CAUTHEN
215 N. JOANNA AVE. 215 N. JOANNA AVE.
TAVARES FL 32778-3200 TAVARES FL 327783200
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23‘7292648 Not Applicatie
Zp Country Zip Country 5. Cerlificate of Status Desired (W $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAUTHEN, WIELIAM H Street Address {P.O. Box Number is Not Acceptable}
$]
215 N. JOANNA AVE.
TAVARES FL 32778-3200
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 Flerida.
SIGNATURE
Slgnature, typed or printad name of registered agent and titla if applicable. (NOTE: Ragistered Agent signature requirad whep reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $6-E.25 Trust Fund Contribution. Added to Fees Depaﬂment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delate TILE [ change [ Addtion | 8
NAME HYMAN, DAVID NAME =1
STREET ADDRESS | 501 E KENNEDY #707 STREET ADDRESS §
CITY-ST-2P CITY-ST-2IP
TAMPA FL |4
TILE SD [ Delste TITLE [ Change  [T] Addition 5
NAME CAUTHEN, WILLIAM H. NAME
STREET ADDAESS | 215 JOANNA AVENUE STREET ADDRESS
CITY-ST-2IP TAVARES FL CITY-ST-21P
TITLE T 1 pelste TITLE [ change [ Addition
NavE FERLITA, SAM S NAME
STREET ADDRESS | 3302 WEST AZEELE STREET STREET ACDRESS
CITY-ST-2P TAMPA FL CITY-ST-2IP
TI1LE O Deiete TITLE I Change [ Addition
| ~NAME - - —~- T s oo NAMEL e L -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-24P
TILE 7] Delete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CHTY-$T-2IP

12. | hereby ceriify 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all séer like egnpowered.
SIGNATURE: ___oi -ﬁg I D i pgilliam 1 Cavthen afigfor 352-343-223 5

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

a4\l

Data Davtima Fhona #




