2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS3000003608 "Seeretary of Stae

PIERSON HEATING, AIR CONDITIONING & ELECTRICAL C 05-01-2000 90391 049 ***150.00
Principal Place of Business Mailing Address ]
~+= JONES RD P O BOX 10234 — o
1ACKSNNVILLF FE 32220 JACKSONVILLE FL 322470234 aadt U_ﬁ______
Suita, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3157903 Not Applicable
Zip Courntry Zip Country - 5. Certificate of Status Desired - - [} $8'75. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIERSON, DAVID M Street Address {P.O. Box Number is Not Accepiable)
2004 JONES RD
JACKSONVILLE FL 32220
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or prnted name of registerad agent and titla if applicable (NOTE: Registered Agent signatute required when renstating) DATE
8. This corporalion is eiigible 1o satisfy its Jntangible FiLE NOWI!! FEE iE'? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution m Add
- . ed to Fees
{See criteria ot back) - Maice Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O belete TITLE O chenge [ Addition | &
NAME PIERSON, DAVID M NAME : %
sTReeT appaess | 2004 JONES RD STREET ADDRESS 2
CITy-ST-2IP JACKSONVILLE FL CITY-ST-ZIP w
o
TLE VP O pelete TITLE Dchange [ Acdition | &
NAHME PIERSON, CHARLES W NAME
streer aporess | 2004 JONES RD STREET ADDRESS
urv-st-22 | JACKSONWILLE FL om-stze ) : S
TE ST - O Defete TITLE CJchange {5 Adgition
NAME PIERSON, NANCY G NAME
sTReeT anpRess | 2004 JONES RD STREET ADDRESS
crv-st-zf | JACKSONVILLE FL CITY-ST- 7
e ASVP [ Delete TE CIchange [ Additien
HAME PIERSON, DAVID M . NAME :
sTReer aDDRESS | 2004 JONES ROAD STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL CITY-ST- 2P
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S§T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2ZIP
13. | hereby certify that the information supplied with this ﬂlmg does not qualify for the exermnption stated in Secticn 119.07(3)(7), Florida Statutes. [ further certify that the information
indicated an this repart or supplgeantal report is true and accurate and that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ccrrporanen or the receivef or fustee empowered ta execute this repaft As required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
ol
L 4/;:;/0 509595205
[ARE OF SIGWING OFFICER OR DIRECTOR Date Daylime Phone #




