FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # H44461 ecretary of State
1. Entity Name 04-23-2003 90168 021 ***158.75
KEVIN PEARCE & CO., INC.
Principal Piace of Business Mailing Address
150 COUNTY RD 546 W P.O. BOX 1477 j1iuvudggsy
ROBON-HF P O BOX 1477
LAKE HAMILITON FL 33851 HAINES CITY FL 338451477
L US LT
2.% Place of Business 3. iling Address
OQ YN8 ome
Suite, Apt. # etc. Sulte. ApL. # elc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
992504487 Mot Applicable
Zip Ceountry Zip Country » . . 53_75 Additional
5. Cemﬁ‘cate of Stalus E)isir?d. E/ Peo Required
~“6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

P E, KEVIN E. Street Address (P.O. Box Number Is Not Acceptable)

150 WEST STATE ROAD 546

LAKE HAMILTON FL 33851

City FL Zip Code

8. The above namsed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of re: jstered agent.

Eanarure 7 LNt L\

&‘_—_—Sngnalure. typed or printgd ndme of regisiered agent ang title if applicabile. {NOTE: Registarad Agent signature required when reingtating) DATE

FILE NOW!!! FEE IS $150.00 . ‘ ) )
9. Election Campaign Financin "
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. ° O fgj‘gﬂoh&:‘;f °
Make Check.Payable to Florida Department of State
10.% " OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE - DP 7 cetete TITLE CRESVWRENT @ Change [ Addition
NAME, PEARCE, KEVIN E. NAME PEARCE, \LenvN E.
stree? anoness | 568 SKIDMORE RD STREET ADDRESS | €8 @R 41T _
crv-s-ze | WINTER HAVEN FL ov-stzP | heaNEs G, A 3NS5
TILE D 2 TITLE v. €. ' O change  [2*Addition
NAME PEARCE, WARREN E. HAME YeAvce, SVSAN «.
streeT aooress | 2512 CREST DR STREET ADDRESS @ GOk 177D
erv-st-ze | HAINES CITY FL om-st-2p [HAANEDS CITY, CL 3384F _
TITLE D S = - _ =Epeletes-- - E-TEE — Sec. . .- .. . i e e - [E'&anue [ Addition
NAME PEARCE, PATTY J. NAME ecavee, PATYY I,
streeT aooress | 2512 CREST DR sTREeT A0oRess | €0 BOK 1T
omv-st-z¢ | HAINES CITY FL CITY-ST-2P HAlwves CiTY FL 338Ny
TITLE : [ patete TITLE : [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oITY-5T-21P OITY-ST-P
TIMLE [ Dalete TMLE ) [ change [ Addition
MNAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P BITY-ST-2P
TITLE - [ Delete TILE [ Change  [J Addition
NAME . NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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. | further certify that the information
indicated on this report or supptemenial report is true and accurate and that my signature shaif have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowBrgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, @ith Al other like empowered,

SIGNATURE]) W , DUIRED Hoo o BR300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

|



