2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

PIERSON FERN & GREENS, INC.

P96000024252

Principal Place of Business

157 FOUNTAIN' DR. PO BOX 1065
'PIERSON FL- 32180 - PIERSON FL 32180
us s

Mailing Address

2. Principal Place of Business 3

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 11, 2002 8:00 am

A

FILED

1y 8509850

ecretary of State

04-11-2002 90022 036 ***150.00

MO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3365424 Not Applicabla
— - Zip o .Country. e e | AP | _Counlry__ e s e e e - R8T Additional: o o] -
— === - : ficate of Desirgc— 1] o LAE ==
S-Cenifical Statis’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
ROBEHTS' KEVIN J. Street Address (P.O. Box Number is Not Acceptable)
3587 BLACKBEARDS WAY
YULEE FL 32907
City FL Zip Code
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.
SIGNATURE
Signatura, typed or printed name of regisiered agent and titls if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangitle FILE NOW!!! FEE JS_ $150.00 10. Election Campsign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foos
(See crijeria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P D 1 Delete TIMLE O change [ Addition §
wwe | ROBERTS, KEVIN Nave 2
]
streeT ADDRESS | 3887 BLACKBEARD'S WAY STREET ADDRESS %
CITY-ST-2IP YULEE FL 32097 CITY-31-2P &
TILE D O pelete THLE (JChange [ Addition | S
N ROBERTS, ANH K
STREET ADDRESS | 3887 BLACKBEARD'S WAY STREET ADDRESS
“omY-STZP - FYULEEFL 0 T T s e o = e OIS IR s ste s e e P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-ST-2IP
TIMLE [ Dejete TITLE {1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
:indicated on this report 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 officer or director
- %of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
" changed, or on an ah_achment‘Zan add with all other like empowered.
. . e e - I
SIGNATURE: ] e A\ W AR O o Yot -0 V—  Api-r49-0121
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




