2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L.14412 Apr 26,2001 8:00 am
1. Enity Name retary of State
D'PIERRE CONSTRUCTION, INC. ecretary
04-26-2001 90022 048 ***150.00
Principal Place of Business Wailing Address
6801 RICH RD. 6801 RICH RD.
N. FT. MYERS FL 33917 N. FT. MYERS FL 33317
oS v 0 T
Suite, Apt. £, elc. Suite, Apt #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEitumber - §9-1309544 Applied For
Nat Appiicable
Zip Gountry ap Gourtey 5. Certificate of Status Desired [ $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent f 7. Name and Address of New Registered Agent

b Name
PEDERSEN, KJELL ;
2555 ESTERO BLVD. | Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS BEACH FL 33931 -
City j~ Zip Code

8. The above named entity submits This slatement for the purpose of changing its registorad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed name of registeres agent ang e il anpcatye. (NOTE: Registared Agen! signalu-c rocuired whan re asiat rg) DATL
e e sy e i e gy | oSG ereg 85,00 wayes
2 o ' e b ; Trust Fund Contribution, O Added to Fees
(See criteria on back) O 10 Dapariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelese s [ Change  [] Acdition
NAME POIRIER, EPHREM A. MK
st eooress | 6801 RICH RD. STREET ADCRESS
crv-stze | N, FT. MYERS FL CITY-§T-2P
THLE voT O Deste TITLE ] Cranga ] Additien
NAME POIRIER, NICHELLE AR
streer anoress | 6801 RICH RD. STRIET ADURESS
crv-stze | N, FT. MYERS FL CITY - S1-21P
TITLE [ Delets L: [ Change  [] Addition
NAME NAKIE
SIREET ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-ST-2P
THTLE ] Detete TITLE [] Change  [3 Additicn
NAME NAMT
STREET ADDRESS SIFEET ADDRESS
CITY-SE-2IP CIT-5T-2IP
TILE M Delete TIMLE [ Change  [] Addition
HAME NAKE
STREET ADDRESS STREET ADCRESS
CTY-ST-21P SIS
TITLE [ Delete e {JChange [ Addition
NAME HAME
STREET ACDRESS STRZET ADDRISS
CITY-S1-2Ip CiTY-ST-2p

13. | hereby certify that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega: eflect as if madc under oath; that | am an officer or dirsctor

of the corparation or the receiver or truslee empowered 1o execute ihis repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 f
changed, or on an attachment with an address, with all other like empowered.

STy

SIGNA

e

CR2E034 (16/00)



