2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J89933

1. Entity Name

MARK PIERSON CONSTRUCTION, INC.

Principal Place of Business Mailing Address

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90225 016 ***150.00

1074 NE 35 ST. P.O. BOX 24873
P.O. BOX 24873 QAKLAND PARK FL 33307-4873
QAKLAND PARK FL 3334 us }
us .
5 Hwsty |
Suile,.Apt. #, ete. + Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Unit l
City & State City & State 4, FEI Number 59_284282'3 Applied For
Marathon FL, Neot Applicable
Zip . Country Zip Country L . $8.75 additional
33050 Monroe 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ oo ~ - = . Name .
T e T - PIERSON, MARK T TTEem T
PIERSON' MARK Street Address (P.O. Box Number is Not Acceplablé)
1074 NE 35 ST. 1.0877 Qverseas Hwy
OAKLAND FL 33334 Unit #93 . i
City | Zip Cods
Marathon | FL | “53%%0
B. The above namej:ilyzmtatemem for the purpose of changing its registered office or registered agent, or both, in the State of Flérida.
) \ ' | /
N : o
SIGNATURE _f., //,(/W)l mal‘{"\ Pi eysoin Divecdor L‘[ 2 é
!ign{lun;tyned or printed nz.lme of registered agent and tille if applicable. {NOTE: Registared Agent signature required when reinstating) N 1 palc !
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi N . '
A : . Election C Fi
Tax filing requirement and glecis 1o do so. After MAY 1, 2000 Fee will be $550.00 TrESt IESndagoa?:ﬁ’:rLtiénéHCIng i%;?j?ohégif e
(See criteria on back) IZl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O petete TLE D Xichange [ Addition |
NAME PIERSON, MARK HAME 2k
STREET ADORESS | 1086 NE 35TH ST STREET ADDRESS PIERSON, MARK ; o
10877 Overseas ng , Unit #93 2
orv-st-zp | OAKLAND PARK FL GITY-57-2IP Marathon, FL 33050 w
‘ c —
TITLE [ pelete TITLE [Jthange ] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2IP CITY-ST-2IP
TME O pelete TALE [Jchange [ Addition
e e e - R e — o
STREET ADDRESS STREET ADDRESS B
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes.!| further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a,

SIGNATURE:

all other like empowered.

dre?er?ﬁ
Wark Pie

RS .o-sltx:

)]

o
1t
N

/5"' 365-4¢{-0333

SIGNATURE ARD TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VSor L//.?K

Dat

{ Daytime Phona #




