FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am!

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H52296 Secretar y of State
1. Entity Name 05-05-2003 90721 035 ***158.75
WARREN PEARCE & COQ., INC.
Principal Place of Business Mailing Address — e wwyw .
150 W STATE RD 546 P O BOX 1477 vu
P.O. BOX 1477 HAINES CITY FL 33845
HAINES CITY FL 33845 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2505167 Not Applicable
2 Country Zip Country 5. Catificate of Status Desired [E/ise ;esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent STz
—— cmem s L e T ) Name
P €, PATTY Street Add (P.O. Box Number i N.: Acceptabie)
ree ress (P.O. Box Number is Not Ac
150 W STATE RD 546
LAKE HAMILTON FL 33851
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 Florida. | am familiar with, and accept
the obrligations of registered agent.

SIG}\IATUF{E
- Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
§ FILE NOWI!! FEE IS $150.00
' - : . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE NDeme TILE fres ] Den 1 m’(}hange [ Addition
NAME NAME KEV A /{A&c_.é e ,
STREET ADDRESS STREET ADDRESS Lt BGo2D 3 e M&-ﬁ D
CITY-ST-21P GITY-57-2P Blrestwsoop  Thl 110 L7
TITLE 1) [ Delete TITLE V- Pres T 0 Change [ Addition
NAME PEARCE, RATTY NAME Kembar l Nt (en .
STREET ADGRESS STREET ADDRESS S 6 K-
cmstze | W s | Wt Haden £r 33FTY
me [V ] - o Doelee e | Seeore / CeQ._.  lrenge [ Adition
“NAME PEARCE, KEVI - — NAME Gﬁ‘“ ? M A"C’& o
streET Abosess | 316 RUBY LAKE\DR. STREET ADDRESS e Lan— 24
omv-sr-zr  [WINTER HAVEN ®L 33884 CITY-5T-21P £23 %—v_{ Nayasd €| 338&
TITLE D O pelste TITLE o [ Change [ Addition
HAME MULLEN, KIMBERL NAME
sTReeT ADDRESS | 316 RUBY LAKE D STREET ADDRESS
cv-st-ze  [WINTER HAVEN FL CITY-§T-21P .
TILE A O Defete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY - §T-21P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T- 2P

12. | hereby certify thds the information supplied with this filing does not auahfy for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supprememal 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
of the corporation or the recgpuem=e stee empowered 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 attachafent with an @xdress, with gl-ome

H Do~ A A2

"\ SIGNATURE ANDWED TAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE

CR2E034 (10/02)

bHHLUSU



