FILED 3
2003 FOR PROFIT CORPORATION 3
NIFORM BUSINESS REPORT R Mar 17, 2003 8:00 3
U O (UBR) ar ) . ams
’ E
DOCUMENT # L14412 Secretary of State -
- Sniity hame 03-17-2003 90148 044 ***150.00 ‘
D'PIERRE CONSTRUCTION, INC.
Principal Place ¢f Business Mailing Address
6801 RiCH RD. 6801 RICH RD.
N. FT. MYERS FL 33917 N. FT. MYERS FL 33917 . ]
2. Principal Place of Business 3. Malling Address H"“I" "I “I“ lll“ |l||| |||I| l"l |I||‘ |l|l| |mm"l |m||ll“ ‘II‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_1309544 Applied For
Not Applicable
Zj 1l i Countl iti
P Country 4 ounity 8. Certificate of Status Desied [0 $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T XA S -
Strpel i .O?}%ynber is Not’Aéceptable)
.
4 FL [*275/7
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 familial with#and accept
5 7= /=247
SIGNATURE W ﬂ/ L )
Signature, typed or printed nama of registered agent and title if applicable. ol {NOTE: Heglsleﬂie‘{genl signatura required when reinsiating) / DATE
FILE NOW!II! FEE IS $150.00 ) ) ' )
9. Election C aign Fin
Afor May 1,200 Fo il b $55000 e 35,00 e
Make Check Payable to Florida Department of State ° '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD 7 Detete TILE [ change [ Additicn %
NAME PO'R'ER, EPHREM A NAME 9
steer aooress | 6801 RICH RD. STREET ADDRESS 3
erv-s-ze |N. FT. MYERS FL CTY-ST-2IP 2
ol
TITLE ver O Detete TMLE O3 Change [ Adaiton | &
NAME POIRIER, NICHELLE NAME
stReeT ancress | 6801 RICH RD. STREET ADDRESS
orv-st-ze |N. FT. MYERS FL CITY-ST-2IP
TILE [ Detete TILE [ Crange  [J Addition |
NAME - [V . . o NAME - oo smom s o - - ST - 1 -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
HILE [ Detele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
LE (J Detete TIFLE [ Change [ Addition~
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [Jchange [ Addition
NAME I A NAME
STREST ADDRESS |~ - 7" .. STREET ADDRESS
CITY:§TLBpr o |--m = o CITY-ST-2IP
12.:!‘Héreby'c‘ériify‘tbaf mé—jnférmaiion supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on-this eport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corp@ration ortheTeceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- chaﬂgeq;‘or-og"an ‘gitackment with an address, with all other like empowered.
et i C-';'J\. i E e - = )
SNATURE: S DTSR  fe D I
SIGNATURE: 272277 I IINSD p
B T T £EIGHATURE AND TYPE@ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR - v Date Daytime Phone #



