Lial

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 03, 2002 8:00 am

1. Entity Name Secretal ’f Of State 2
R.L. PEARSON & SONS, INC. 05-03-2002 90053 023 ***158.75
Principal Place of Business Mailing Address
192-LINGOLN-RD PO BOX 2275
PO BOX 2275 WINTER HAVEN FL 33864-2875—~
WINTER HAVEN FL 33884-2275 us
2. Principal Place of Businass.... 3. Mailing Address
o Pex 2275
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
LIivYer [HAaven FL 56-1005079 Not Applicable
2 Gounty o ™ Country 5. Certificate of Status Desired $8.75 Additional
3 3%83 3 5883 "022 7_ Fee Required
____— ==—-8.-Name and Address of Current Registered Agent~—~. ——_ _ - o7 == 7.-Name and Address of New.Registered Agent . _ .. _. _| ._
Name g p
PEARSON. E { mbeec Y [eanson gr
’ Street Address (P.O. Box Numbey is Not Agceptable
4327 PROAM AVE EAST Q2 AerksShiee pan e
BRADENTON FL 34203
Ci v Zi
Wister Revend FL | "¥3&e/
8. The above named eniiju-eubmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE ﬁgﬂ%/ e Eopbree S, (preon e 2fy 502
Signature, typed or printed namejof re'gislerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible o satisty its Intangibie FILE NOWi!f FEE IS $150.00 10. Election Campaign 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 Add.ed lo Fees
| (See criteria on back) O Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DST ﬂ Delete THLE D 5T ﬂ{change O Addition | S
MM PEARSON, E J e Lograine P Awndersonw =)
sTREeT ADDRESS | 4327 PROAM AVE EAST STREETADDRESS | 5 ] Bokerz Rof >
orst-2¢ | BRADENTON FL 34203 av-si-zp watons W\ ASP0S5  |E
VT Vg o
THLE PD [ pelete TITLE [ change [ Addition | G
s PEARSON, E J JR Nave
STREET ADDRESS | 132 LINCOLN ROAD STREET ADDRESS
ar-sT-2¢ | WINTER HAVEN FL 33884 CITY-ST-Z1P
“meE ToomRE T e e e N T e~ Y GRE T T T T T e e [J Chaige  []'Audition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE (O Change [ Addition
NAMFE NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE 71 pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-§T-2iP CITY-ST-7IP
TITLE O pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2PP
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 diractor
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 o Block 12 if
changed, or on an attachment with an address, with all other like empowered. 263
SIGNATURE:
Daytime Phaone #

Uit/ Il




