2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 530368 Jan 20,2000 8:00 am
1. Entity Name ’ .
PIERSON OPTICAL CO., INC. o Secretary of State

01-20-2000 90160 003 ***150.00

Principal Place of Business Mailing Address
9999 HUMMINGBIRD BLVD. 9999 HUMMINGBIRD BLVD.
PENSACOLA FL 32514 PENSACOLA FL 32514-2709
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Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
fe fsace le, /—/— feﬂfma/za //—
City & State  ~ City & State 4. FE! Number Applied For
33\50 (/ 58-1725607 Not Applicable
Zip ' ountry Zip Country $8.75 Additional
. 5. Certificate of Status Des ad O ' :
_;G‘;ls.a (,p_ . Ec ca.mbi'G . 3&5/5/1 o /f@/ﬂél PV erticale of> ree Y. .Fee.Required —.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PlERSON' THOMAS K. JR. Street Address (P.O. Box Number is Not Acceptable)
9999 HUMMINGBIRD BLVD.
PENSACOLA FL 32514
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.
SIGNATUR Y rgtam— Dovee [Tersom /= /022
gnatugy! typed or printad name of registered agant and bile if applicable (NOT&[Regismreﬂ Agent signature required when reinsiating) DATE
9. This corpbr’é‘ti‘oﬁﬁis‘e!igibf‘é to'sétisfy its intangibie ~ FILE NOW!!! FEE IS $150.00° 10. Election Campaian Firancin
Tax fiLing rt.equirement‘and efects to do sa. After MAY 1, 2000 Fee will be $550.00 - Trusl‘Fund Copnt:?buti;nn.ncmg d ?d%giotoh;l:i: ®
{See criteria ombacky . - O Make Check Payable to Department of State
11. ’ . OFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PD . ] Gelete TME [ Ghange [ Addition
NAME PIERSON, THOMAS K. NAME
stheeT anoress | 9999 HUMMINGBIRD BLVD STREET ADDRESS ) o ) L
crv-st-2p | PENSACOLAFL32514.. . .- -c.c = -~ Qomseze™ | = -
TITLE D [ Delete TITLE O Change [ Addition
HAME PIERSON, JOYCE NAME
sTReeT ADDRESS | 9999 HUMMINGBIRD BLVD STREET ADDRESS
CITY-§T-2IP PENSACOLA FL 32514 CITY-8T-2IP
TME D O Delete TmE fs) ) . R.Change [ Addition
NAME PIERSON, THOMAS K JR. HAME [T hema §, K. Prersen Jr
STREET ADDRESS | 9504 HILLVIEW ROAD STREETADDRESS kAo /1) raobel {e Df‘
cm-s1-zP | PENSACOLA FL 32514 CITY-5T-2IP (3,] S Gool aJ i 345 ¢
TLE D 0 Delets TTLE Bl change [ Additien
e PIERSON, RICHARD e Ziehand F erson)
streeT aDoRESS | 351 MARY ESTHER CUT OFF #4 STREET ADORESS |G 20 & Cr ys7a \ Sprirgs Ave.
onv-st-2P | MARY ESTHER FL 32569 avse  |Pepsacol £ L. 3508
TITLE ' T Delete TILE T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-2IP o N
TME , D pelete —— — | TiE T O Change [ Addition
NAME : SR HAME
smeeTADDRESST| T T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an atlachment with an-aqdress, with all other like empowered.

ALCDORIyE e Peﬂja/} [~ 10-00 (f5) 57017

(A IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR Data Daytime Phona #
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