12. | hereby certify that the informaticn 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 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 officer or director
of the corporation or the receiver or trustee empowered {0 execute 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 address, with all other like empowered.

sianaTuRE: el N AR EQUIRE Dyt san /103 904-2689370

SIGNAT’HE AND TYFED ORJJRINTED NAME OF SIGNING OPFICEWEWH . r ans Date Daytime Phong #
| ey - rF. T r- F o mdl

2003 FOR PROFIT CORPORATION FILED g
F-3
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am
ecretary of State
DOCUMENT # H63837 2
1. Entity Name 04-24-2003 90140 047 ***150.00
TIER, INCORPORATED
Principal Piace of Business Mailing Address
12716 WILDERNESS LANE WEST 12716 WILDERNESS LANE WEST 11U14449
JACSKONVILLE FL 32258 _ JACSKONVILLE FL 32258 _
2. Principal Place of Business 3. Mailing Address H"lI" |MI I”ll m‘”llll Hm ‘“l I'I“ MM““ m“ “““\‘N“\
-
Suite, Apt. #, etc. Site, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State PO . City & State; . - e e |- 4. FEI Number Applied For
d 59-2563747 - [ Not applicable |
zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
LOWE, TERRY D. —
Street Address [P.0O. Box Number is Not Acceptable)
2955 HARTLEY ROAD
SUITE 205
JACKSONVILLE FL 32217 City FL Zip Cade
8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )
SIGNATURE
Signature, typad ar printad name of registered agent and title it applicatle. (NOTE: Registerad Agent signaturs required whan reinstating) DATE
FILE NOW!! FEE 1S $150.00 ! - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributi O Ad
‘Make Check Payable to Florida Department of State - Trust Fund Gontributon. ded 1o Feos
10. I OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD ] Dalste TILE O chenge [ Acdition | &
NAME SPANER, JOSEPH LEE NAME e
streeT aooress { 12716 WILDERNESS LANE W STREET ADDRESS 3
omv-sr-zp | JACKSONVILLE FL CITY-ST- 2P 2
TMLE v : (3 pelets TITLE [ Change  [J Acdition cg
NAME HULSBERG, JOHN S. NAME
steeeT anoRess | 6476 -HYDEGROVE - - - SRR STREET ADDRESS . - - B S .
CITY-ST-2IP JACKSONWVILLE FL CITY-ST-21P
TMLE S ‘ 7 petete TITLE [ Change [ Addition
HAME CRITES,WILSON W. NAME
streeT aporess | 12710 LONGVIEW DR..E. STREET ADDRESS
CiTY-ST- 2P JACKSONVILLE FL CITY-ST-ZIP
e T 1 Dalete TITLE [ Change [ Adgltion
NAME CRITES, MARTHA B. NAME
sTreet aponess | 12710 LONGVIEW DR.E. STREET ADDRESS
CHTY-ST-2IP JACKSONVILLE FL CTY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIny-ST-29
TITLE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P




