2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 20, 2003 8:00 am

VA b |

DOCUMENT # 270700 Secretary of State
<
1. Entity Name 02-20-2003 90114 040 ***150.00
R.L. PEARSON & SONS, INC.
Principal Place of Business Mailing Address
P O BOX 2275 P O BOX 2275
WINTERHAVEN FL 33883 WINTERHAVEN FL 338083
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 0050 Applied For
. 59—1 79 Not Applicable
i t Zi iti
ap Country ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—— _—— 6 Name andAddress of Current Registered Agént — -~ — |~ - -~ 7. Name and Address of levw Reglstered Agent ~ _—'
. Name
PEARSON, EMBREE J JR
' Streat Address (P.O. Box Number is Not Acceplable)
2402 BERKSHIRE LANE .
WINTER HAVEN FL 33884
L el . City FL Zip Code
8. -ﬂ’\é‘above named entity subﬁwits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“thi obligations of registered agent. .
Peos Signature, yped or pri;?léd name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
« 3 FILE NOWI!! FEE IS $150.00 -
e b . 9. Election C ign Fina ‘
£ Kfor ay 1,009 Fes wil b $550.00 e sy 3500 umen |
Make Check Payable to Florida Department of State ; ;
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DSY O Delate TIILE (O Change [ Addition g
NAME ANDERSON, LORRAINE NAME S
staeer anoress | 5291 BAKER ROAD STREET ADDRESS ¥
crv-st-zr | HUNTINGTON WV 25705 CITY-ST-2IP Q!
o
e PD 2 elats TME IR change [ Acdition <
NAME PEARSON, E J JR NAME |
—
STREET ApDRESS |132-HINGOLN-ROAR- SREETADDRESS | [P0 B oxX HDATS
N -
orv-st-zr | WINTER-HAVEN-FL-33884 CITY-ST-2IP Wivtee [davern L 3388=2
|_nne S e =TiTLE e = E (53-Shange — [ Addiion-{——
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP OITY-5T-2F ’
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE [ delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§1-71p CITY-ST-2IP .
TITLE O pelete TINE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-51-2IP
12. | hereby certify thaf-fthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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 corparation or the receiver or trustee empowersd to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘ changed, or on an attachment with an aadress, with all other like empowered. 7 863
= N/f \”}’ﬂ )’rf) = =) p
SIGNATURE: ’ﬂ il ) PEROLIRED /SR 324-RYSE
L SIGNETURE ANDTYPED CRPRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone



