FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

_AY. POPISO

r f
DOCUMENT #  H59960 ecretary of State
1. Entity Name 04-24-2003 90255 040 ***150.00
Y
JIM PIERCE ENTERPRISES, INC.
Principal Place of Business Mailing Address
% DAVID A, DUNKIN % DAVID A. DUNKIN .
170 WEST DEARBCRN 170 WEST DEARBORN
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
59’2747829 Not Applicable
Zip Country Zin Country " . $8_75 Additional
_ O e G H R AU e __§;_Q_e_rt\f|_cate\of_'c‘>_tal)u§ Dqs"ecja--'“'D—'—-Fee-ﬂequired‘"—_—éf-’*-" .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Narne
DUNKIN, DAVID A.~" £ Straet Address (P.O. Box Number is Nol Acceptable)
170 WEST DEARBORN ¥ :
ENGLEWOOD FI, 33533
e City FL ‘ Zip Code

8. The above named entity & its this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
' the obligations of registéf_'_ 1 agent. ’

SIGNATURE

Signature, typed or printed name of ragistered agent and tle if applicahle (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWUY FEE IS $150.00 .
o 9. Elaction C Fi i
Atter My 1,2008 e wil bo $550.00 et ST oy 8,00 ueyse

Make Check Payable to Flo'r:ida Department of State '

10. "+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 ’

TITLE DP [ pelete q e . [ change  [] Addition g
- S

N PIERCE, JAMES C. v g

STREET ADDRESS | 6925 KLEIN ROAD STREET ADDRESS %

CITY-ST-2IP LAKELAND FL CITY-ST-ZIP g

o, I3

TITLE DST [ Delete TITLE [] Change [ Addition 5

NAME PIERCE, MARY A. : NAME

STREET ADDRESS | pg98 KLEIN ROAD STREET ADDRESS

om-ST-2F (L AKELAND Pl oo o B L oS PP B

TITLE [] Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TTE ) O pelete TITLE OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE [ Dejete TITLE (3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-2P CITY-ST-2IP

e [ Detete TILE (] Change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-ST1-ZIP

12. | 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 o~ 2 pplemental report is true and accurate and that my signature ghall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the eiver Or trustee empowered 10 execute this report as requifed B Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an at’ J1ent Wy an address, with all other like empowered.

: pres
siGNaTURE  sipens aEcdiE e s §- /703 GC3LY7-23)

ND TYPED OR PRINTED NAME OF SIGNING OFFICWIRECTOR Date Daytime Phore #




