FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) May 02, 2003 8:00 am

DOCUMENT # H99411 Secretary of State

1. Entity Name 05-02-2003 90148 021 ***158.75
WARREN PEARCE TRUCK BROKERS, INC.

AY 6882090

Principal Place of Business Mailing Address
150 W STATE RD 546 P O BOX 1477
P.O. BOX 1477 HAINES CITY FL 33845
HAINES CITY FL 33845 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. [ CHECK HERE IE MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
_ 59-2628834 Not Applicable
Zi i C
® . Country ip puntry 5. Cerlificate of Status Desired E/?ese ggqag:énonal
6. Name and Address of Current Registered Agent - _7.-Name and Address of New Reglstered Agent
. R : N Name
PEARCE’ PAm Street Address (P.O. Box Number is Not Accepiable)
150 W STATE RD 546 —
LAKE HAMILTON FL 33851
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registered agent. '

CR2E034 (10/02).

SIGNATURE

;“ Signatura, typed or printed name of fegistered agent and title if applicable. {NOTE: Registered Agent signature tequired whan reinstating) DATE

FILE NOWI!l FEE IS $150.00 ) S
8. Election C Fi
At oy 1, 2005 Foe wilbe S350 Cockon Conpatn g $5.00 vy o
Make Check Payable to Florida Department of State '
10. OFFI.CERS AND DIRECTORS | KB _ ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Delete TITLE V res (9e N M Change  [C] Addtion
NANE g NAME ey A & p RRCL
STREET ADDRESS STREET ADDAESS et la Goob = A oS R-D
CITY-5T-2IP cimy-51-21p WwE A N B2027
e T~ T Delete TILE U- Pres ¢ Change [ Addition
- uy v /s rmber {; e fe
STREET ADDRESS | 2512 CHEST STREET ADORESS 5-(‘ i bmareg [ >
omv-stzr | HAINES CITY FL CTY-5T-2P st avenN EF 2358y
M B Y - [ Deiete Ao ﬁcr-ﬁ‘\'ﬂ-ﬂ-ﬁ CEO — [Berfange (] Addilion
NAME P KEVIN E. NAME & Aﬂf—ﬁ
STREET ADDRESS STREET ADORESS -A'
N _&T- L&t&- Z-I‘J

ores1-2¢ [ NTER HAVENLEL - o527 .,_;J%'v-” LaTEL T re 3370y
TME BOD 1 Delate TITLE [ change  [] Addition
NAME M ; LY NAME
STREET ADORESS | 3214 FAIRMONT STREET ADDRESS
cm-st-ze | HAINES CITY FL CITY-S7-2IP
TIME [ Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7- 21 CITY-ST-21P

12. 1 hereby certify that the information supplied with this ﬂllng does not qualify for the exempticn stated in Section 119.07{3)i), Florida Staiutes. | further cenlify that the information
indicated on this reporl or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
¢ mgtea empowered to 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 agdchment with an dddress, with ali cther like empowered.

(A VA TR

SIGNATURENA E—0CAN

2-An. 0D Rﬁfx—uﬁ'ﬁf,

QINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




