2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT #  F98000006S78 Mar 14, 2002 8:00 am }
1. By Name Secretary of State
PIONEER MORTGAGE INC. 03-14-2002 90070 010 ***150.00
Principal Ptace of Business Mailing Address
P.O. BOX 2444 P.Q. BOX 2444
GIG HARBOR VA 88335 GIG HARBOR VA 98335
2. Principal Place of Business 3. Mailing Address | l“““ Ml ml] ’ll” III” "m III“ "”l mll lm”lm ‘“I‘ 'I" |||‘

Suite, Apt. #, elc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

91'1070938 Not Applicable

P Country Zip ounity 5. Certificate of Status Desired [} $8.75 Additional

Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
T - - - T e e e ~~-I" Name —— - ~ . - - —— - - -
Ernest Barr, Sr.

PERREAULT’ ROD Street AddressEEP.O. Box Number is Not Acceptable)

8618 E. GOSPEL ROAD 8618 E. Gospel Island Rd. #14
INVERNESS FL 34450

“t  Inverness FL 3245622756
8. The above named entity submits this statement for the purpese of changing its reqfstered office or registereg.agent, or both, in the State of Florida.
I3 45
SIGNATURE ERNE':ST CQ’QKK S}" MC oun ¢ A A8 -0
Signaturs, typed ar printed narme of registered agent and ttle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elestion C ian Financi

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trﬁztlizndaggrilr?;]ungn cing - Eg;gﬂohiiisse

(See criteria on back) O Make Check Payable to Department of State i
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [Tl Change [ Addition §_
NAME CARLSON, ROBERT NAME S
STREET ADDRESS | 23823 BUCKLEY TAPPS HWY STREET ADDRESS §
CITY-8T-2IP BUCKLEY WA 98321 CITY-$T-2IP L({‘J

i
TILE [ Celete TLE {J change  {J Addition |
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZIP CITY-ST-4IP
TITLE O pelete TITLE O change [ Addition
NAME — e - o e e e == || NAME — — —_——— = = - -
STREET ADDCRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
TITLE O Detete TmEe [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ pelete TIMLE [Tl cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 informatian
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 to execute 1his repoit as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with all other like empowered.

SIGNATURE: E@ Robert capeon - A/27/0F- 253/851-1190

Qg Date Daytime Phone #




