2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H52296

WARREN PEARCE & CO., INC.

/

V

Principal Place of Business

150 W STATE RD 546

Mailing Address
P O BOX 1477

P.O. BOX 1477 HAINES CITY FL 33845
HAINES CITY FL 33845 us
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 29, 2002 8:00 am
Secretary of State

07-29-2002 90009 039 ***550.00

DO NOT WRITE IN THIS SPACE

DAL AR

City & State City & State 4, FEI Number Applied For
59'2505167 Not Applicable
i C Zi t ’ iti
4 ouniry P Country 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent [
Name
PEARCE, PATTY Street Address {P.O. Box Number is Not Acceptanle)
150 W STATE RD 546
LAKE HAMILTON FL. 33851
City FL Zip Code
B. The ubrmits this staterne anging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accent

-2 - 02

©r printed name of registared agenwd title 7 L

{NQTE: Registered Agent signature required when reinstating)

DATE

. s
9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.

O

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)
1. OFFICERS AND DIRECTORS

| K2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE KChange ] addition
HAME PEARCE, WARREN NAME (o ‘
STREET ADORESS [-95719-CREST-DR- — E F S (L ~ e D
o520 | HANEB-GFRFL s | (AN nbee E\eaven STC 3‘%8‘8\4
TITLE ST [ pelete TITLE Change [ Addition
NAME PEARCE, PATTY NAME
STREET ADDRESS W stheET anoress | Ol <2 Ru f Cake D0

OISR |HANES GAV-RL s ) inkee Beween FC 5§<aq
e W - T [ pelete TME  -= - . — e e |Xl Change [ Addition
NAME PEARCE, KEVIN NAME
STREEY ADDRESS m sweeraonness [(ol (o Croomol ‘SP(‘\ NS (LCJ :
OS2 | WANTERHAVENTPL o By centuoood TTnd 7027
TITLE D 3 peletz TITLE NChange [ Addition
NAME MULLEN, KIMBERLY NAME
STREET ADGRESS W STREET ADDRESS | €5¢ 00 SIC domorg (&d .
Y-S | pANES SRRt s A inde Hoven, PL 2334
TILE [ Delete TILE [T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME -

| STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

- 13. | hereby certify that the information supplied with this filing does not
| indicated on this report or supplemental report is true and aetraie and
of the corporation or the reeetver Urtrusige empowered4t execute this re
changed, or cn an gitathment with an adyiress, with

SIGNATURE: < _SIGD i St 2|

other like empowered

gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
] my signature shall have the same legal effect as if made under oath; that | am an officer or director
pol as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ko~ FF9¢H) -

Y- Y- 02

Date Daytirne Phone #

LOLOoU U !

4V

CR2E034 (4/02)




