2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 714485

WALTER S. PIERCE FOUNDATION, INC.

FILED g
Apr 08,2002 8:00 am :
ecretary of State

04-08-2002 90062 002 ****5] .25

Principal Place of Business

C/O WILLIAM H. CAUTHEN
215 N. JOANNA AVE.
TAVARES FL 32776-3200

Mailing Address

C/O WILLIAM H. CAUTHEN
215 N. JOANNA AVE.
TAVARES FL 32778-3200

2. Principal Place of Business

3. Mailing Address

[N R0 B

I

Suite, Apt. #, elc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
23'7292648 Not Applicable
Zip Country Zip Country o , $8.75 additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMH_ENT_ME['EQM%A?-}W ) TUTT T T EET AR 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 staternent for the purpose of changing its registered office or registered agent, or both, in tha state of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and tite if applicable, (NOTE: Registerad Agent signature required when reinstating} DATE
9. Election G ign Fi i
FILE NOW: FEE IS $61.25 ection L-ampaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD O Gelete TILE O Change [ Addition

NAME HYMAN, DAVID NAME

STREETADDRESS {501 E KENNEDY #707 STREET ADDRESS

ov-s-2P  |TAMPAFL | CITY-$T-7IP

TITLE 8y VI {uiMD 1 Dslete TITLE ClGhange [ Addition

HAME CAUTHEN, W1 H. NAME

STREET ADDRESS | 245 JOANNA AVENUE STREET ADDRESS

omv-sT-2P | TAVARES FL CITY-ST-TIP

TTLE L1y O Dalete TITLE [ Change [ Addition

NAME FERLITA, SAM S _ NAME e e e e
~seer aoovess | 3902 WEST AZEELE STREET” ~~ = ™=~~~ s | T T T T T T . -

cmy-st-zf | TAMPA FL CITY-ST-2P

TITLE [ pelete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-21P

TITLE J Detete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZP

TILE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

er like

[Riam B . Cauthen

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. f further certity 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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with

SIGNATURE: 3SA-N3-QQ2g

SIGNATURE AKID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Date Daytima Phona &

CR2E037 (3/01)



