FILED :
2003 FOR PROFIT CORPORATION . ;
UNIFORM BUSINESS REPORT (pnn) Sgp 12,2003 8:00 am |
DOCUMENT # 302407 RS, ecretary of State
1. Entity Name 09-12-2003 90096 006 ***550.00
PEARCE RANCH, INC.
Principal Place of Business Mailing Address
1114 SW. 15TH ST, 1114 SW. 15TH ST.
QKEECHOBEE FL 34974 OKEECHOBEE FL 34974
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59.1 141791 Not Appiicable
i Zi n
Zie Country ' Country 5. Certificate of Status Desired O $8 75 Aditional
Feea Raquired
6.. Name and Address of Current Registared Agent . . . . _ .. 7. Name and Address of New Registered Agent -~
Name
PEARC E’ IAN D Street Address (P.O. Box Number is Not Acceptable)
1114 SW 15TH ST, ,
OKEECHOBEE FL 34974
4 .I - "
. ?‘— 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. | am famiiiar with, and accept
the obligations of registergd agent.
e -
¥
SIGNATURE a o :
Signaturs, typed ot prinlrgd Jname cf registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
.
Aft S:“"E P;OW FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
er Sepiember.] Trust Fund Gontribution. O  Added to Fees
Make Check Payable §
10. . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete TILE [ Change [ Addition icq_
NAME PEARCE, MARIAN D. NAME =
streeT aooress | 1114 SW 15TH ST STREET ADDRESS §
carv-st-20 | OKEECHOBEE FL CATY-5T-2IP m
o
TIILE V1D [ pekete TITLE [JChange [ Additien | O
NAME PEARCE, KEITH G. NAME
streeT AD0RESS | 1114 SW 15TH STREET STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34974 CITY-ST-2IP ) i J—
e sD O Delete TITLE [l change [ Addition
NAME PHARES, NANCY P. NAME
sTReeT ACDRESS | 3658 ELEVEN MILE RD. STREET ADDRESS
CHTY-ST-ZIP FT. PIERCE FL 34945 CiTY-ST-2IF .
TITLE [ petete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ Delete TNLE [JChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-ZIP CITY-5T-2IP
HILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filin c? does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an offiger or director
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on'an attachment with an address, with all other like empowered.
S

[

SIGNATURE: //z

B e ATLRE alg

A
PED"OR PRINTED NAME DF SIGNING OFFICEH OR DIRECTDR % L My '



