2002 UNIFORM BUSINESS REPORT

(UBR)

FILED
Jun 26, 2002 8:00 am
Secretary of State

.wl w., -
DEC)LCNUM ENT # H9941 1 06-26-2002 90074 042 ***158.75
1. Entity Name
WARREN PEARCE TRUCK BROKERS, INC.
Prircipal Place of Business Mailing Aodress
150 W STATE RD 545 P O BOX t477 : e
P.0. BOX 1417 HAINES CGITY FL 33845 80125958
HAINES CITY FL 33845 us
. RET R R A
2. Principal Place of Business 3. Mailing Address \ _
Suite, Apl. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE B
w
City & State Cily & State 4, FE| Number Applied For
59'2628&4 Not Applicable
Zp Couniry Zip Country §. Certilicate of Stats Desired = ?g';?qwa'
-8 Name snd Address of Current Registerad-Agent-- -~ — .. . == » - e~z 7. Name and Address of New Registered Agent . -
- _— LtEm e Namei o [ — e mr iam . e e, P
PEARCE’ PATTY ' Slreet Address (P.0. Box Number is Not Acceptable)}
150 W STATE RD 548
LAKE HAMILTON FL 33851
City Zip Code
\ FL
8. The aBov Submits this stateme lhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

e a_g

SKgnatine. typaa or prnted narrT DHgIIN o0 Bgent Bnd title i appticable. {NOTE: Registersd Agent sxnature requited when tensiaing]

- Tgx;oa

FILE NOW!!! FEE IS $150.00

8. This corporation ig eligible to satisfy ils Iniangible . . . .
Tax filing requiremamgand elects 10 do 50. After May 1, 2002 Fee will be $550.00 10. s::::'?:: ;ag:;:;;ul;::ncmg fgjﬁ?o':gsae
{See criterla on back) £1 Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
unE P 0 peree Tne ' Olchenge  [J Addiion | 5
NAME PEARCE, WARREN NAME a
steeeT aporess (2512 CREST DR STREET ADDRESS 3
orv-si-2¢ - |HAINES CITY FL £y-st-2p o
ME ST 7 Delete e JcChange [ Adaition %
NAME "| PEARCE, PATTY NAME
STREET ADORESS | 2512 CREST DR STREET ADDRESS
orv-si-a¢ | HAINES CITY FL CITY-ST-2P
e w T 'O Delete me - < Ochamge [ Addition
wwe  [PEARCE, KEVIN E. I " - -
stReet A00RESS | 56 SKIDMORE DR STREET ADDRESS
ov-si-2p - (WINTER HAVEN FL CHY-S1- 2P
e 80D O telete e [JChange [ Adcition
NAME MULLEN, KIMBERLY NAME
STREET ADDRESS | 3214 FAIRMONT PLACE STREET ADDRESS
orv-st-zp | HAINES CITY FL CTY-51-2P
TME ] pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ‘ CiTY-S1-7P
THLE O pekete e O Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-p

13. ! hergby certif that the information supplied with this filing does not qualify for the exernption staled in Section 119,07,
indicated on s report or supplemental report is true and accurate and that my signature shall have the same lagel o
of the corporalion or the fecaiver or trustae empowered 1o exaculs thig report as required by Chapler 607. Florida Stat
changed, or on an.a aQ address, wiith all other like empowsrad

3Xi), Flarida Statuses, | further certify that the information
fect as if made under oaln; that | am an officer or directar
utes; and that my name appears in Block 11 or Block 12 i

OF SIGHING OFFICER OR DIRECTOR

- L
Date DCayome Fhong #

I m_qa_&ﬂéﬂ_z@q




