2000 UNIFORM BUSINESS REPORT (UBR)

ey

DOCUMENT # HQ041 1 FILED
1. Entity Name May 16, 2000 8:00 am
WARREN PEARCE TRUCK BROKERS, INC. Secretary of State
05-16-2000 90121 040 ***158.75
Pringipal Place of Business Mailing Address
150 ST RD 546 (LK HAMILTON. FL 33851} P G BOX 1477
P.O. BOX 1477 HAINES CITY FL 33845-1477
HAINES CITY FL 33845 us
us
R LR KA
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE! Number Applied For
59’2628834 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Call gg‘zg‘ Lﬁg:j“””a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e n e e = Narme
PEARCE, PATTY Street Address (P.O. Box Number is Not Acceptatie)
150 ST 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.

SIGNATURE
Signatura, typed or printed name of registered agent and utle If apphcable (NQTE: Registered Agent signatura raquired whan rsinsiating) DATE
9. 1hisf$0rporatign is el‘:gibz,1 hl: satisf'ydits Intangible FILE NOW!!! FEE |€f|$150.90 10. Election Campaign Financing $5.00 May 8o
ax filing raquirement and elets to do so. ARter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ) CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICEARS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change  [] Addition
NAME PEARCE, WARREN HANIE
sireeT AooRess | 2512 CREST DR STREET ADDRESS
CITY-ST-2IF HAINES ClTY FL CITY-ST-ZIP
TITLE ST I pelete TITLE ' [ Change [ Addition
NAME PEARCE, PATTY NAME

STREET ADDRESS

STREET aDDRESS | 2512 CREST DR,

CITY-ST-2IP HAINES CITY FL CITY-51-2P

me VP 2 Delete TLE [JChange [ Addition
NAME “|" PEARCE, KEVIN E. ’ NAME T T T

sreeT ADoREsS | 56 SKIDMORE DR STREET ADDRESS

Cy-S1-2P WINTER HAVEN FL CITY-5T-71P

me BOD , [ Delete TITLE [J Change  [J Addition
NAME MULLEN, KIMBERLY NAME

STREET ADDRESS

STREET ADDRESS | 3214 FAIRMONT PLACE

CITY-ST-ZIP HAINES CITY FL CITY-51-2IP
TME [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T7-2IP CITY-ST-2IP

TTE [ celete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AODAESS

CITY-ST-2IP GITY-3T-2IP

13. | hereby certify that the information supplied with this fiting does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida, Statutes. | further certify that the information

 Indicated on this report-orSupplamestal report is true angd accurate and that my signature shall have the same legal sffect as if made under oath; that { am an officer or director
of the corparatipn 8r the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 124f
changed, ar orf an attachment with an adldress, with atl other like empowergd.

by . S

HZER OR DIRECTOR Date Deyuma Phone #

CR2E034 (9/99)



