2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J37461

1. Entity Name

THOMAS, PIERCE & COMPANY, INC.

Principal Place of Business

3512 MACLAY BLVD. S
TALLAHASSEE FL 32312

Mailing Address

3512 MACLAY BLVD. §
TALLAHASSEE FiL 32312-38t4

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 15§, 2000 8:00 am
Secretary of State

05-15-2000 90215 025 ***150.00

T
T

MG RN

DO NOT WRI‘TE IN THIS 8PACE

I

City & State City & Slate 4. FEl Number Applied For
$9-2749216 Not Applioania
Zip Country Zip Country 5. Certificale of Status Desired | | Ei.gilﬁidéﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e Y T S TR S m e - “Name - - ERE |

THOMAS. JONC. Street Address (F.O. Box Number is Not Accepiable)

3512 MACLAY BLVD, S ‘

TALLAHASSEE FL 32312

City FL Zip Code

SIGNATURE

8. The above named antity submits this statement for the purpase of changing its registered office cr registered agent, or both, in the State of Horida.

Signature, typed or pratad name of registared agent and title if applicable

(NCTE. Registered Agent signature requirad when reinstaing)

DATE

9. This corporaticn is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) 0

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TMLE DPS 1 selete TTLE s ‘ % Change [ Addition %
NAME THOMAS, JON C. NAME TiosAds Jord C. &
STREET ADDRESS | 3477 CEDAR LANE STREETADDAESS | Y 75 CCa A e’ g
CITY-ST-2P TALLAHASSEE FL CITY-ST-2IP Tl A I Fo L3 /3
TITLE bvs %Delele TILE . O Change  DRaddition -
NAME PIERCE, ROBERT, L NAME Do vtAant, P VAR A ”/!
STREET ADORESS | 2675 OX BOTTOM RD SREETADDRESS | P 3] € Afyledes | B2 &% ﬂ)
orv-st-7¢ | TALLAHASSEE FL oimv-57-2¢ WP YPIVEIS SR s Ve
e CJ Deete e | O] change  [2Reddton

R 2 - el B TH S A4 41‘)}/ - S
STREET ADDRESS sreETaDRiss | 3 Y99 Ctane. font
CTY-5T-2P CITY-51-71P Tt LA Mg I /-.{ ya-d /i
TITLE O Delete TITLE ' O Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2P “CITY-ST-2IP
TITLE (7 pelete TITLE | (7 Change {7 Aduition
NAME HAME i
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITy- 5T-219 CTY-5T-2

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 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ST ollen—

4 (28/0o F50-873-3130

SIGNATURE:

Daytime Phone #

SIGNATURE ANMPYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
———————/&,—f;—m—g‘,—){w

i
Date |
|



