2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J37461

1. Entity giame »

THOMAS, PIERCE & COMPANY, INC.
3‘/77 eo@ﬂoz(dﬁo/\)

i\\\(‘/ b’b\

0

A

Principal Place of Business

3512 MACLAY BLVD. §
TALLAHASSEE FL 32312

Mailing Address

3512 MACLAY BLYD. §
TALLAHASSEE FL 32312

2. Principat Place of Business

3. Mailing Address

AR

Suite, At #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90309 014 ***150.00

HIII

City & State City & State 4. FEI Number 59'2749216 Applied For
Not Applicable
L1 Countr Zi Countr i
g Y ® y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, JON C.
Street Address (P.O. Box Number s Not Acceptable)
3512 MACLAY BLVD, §
TALLAHASSEE FL 32312
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, wyped or prictee nae of registeras agent anc tide if applicable. (OTE: Registe ed Agen) sipnature reguied whon renstating) LDATE
9. This corporation is eligivle to satisfy its ntangible FILE NOW! FEE IS $150.00 ) o ‘
; 10. Election Campaign Finar
Tax filing requirement and elects 1o do so Aiter MAY 1, 2001 Fee will be $550.00 0. Blection patgn Financing $5.00 way Be

{See criteria on back) C Make Chack Payabls 1o Depariment of State Trust Funa Contribution Acded o Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lz CS J Delet L a7 S Crange [ Adcition
NAME THOMAS, JON C NARE THo A4 s, Tow &
sTrecT Ac0RESS | 3477 CEDAR LANE STRECT ADDRESS
CHTY-ST-21P TALLAHASSEE FL CRY-ST-21F
E PD B Delete TITLE [ Change [ Addition
HAME BOLLMAN, KYLE M NAME
street aD0RESS | 3839 E MILLER BRIDGE RD STREET ADDRESS
CATY-ST- 2P TALLAHASSEE FL 32312 CITY-ST-2IP
ITLE D O Delete TITLE Ds / gcmnge [ Additon
KAME THOMAS, PATSY NAME Toaf A (AT J’/
streer snoress | 3477 CEDAR LN STREZT ADDRESS
CITy-5T-2P TALLAHASSEE FL 32312 CITY-5i-21p
TITLE ] Delele TITLE ] Change [ Acditian
HEME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-22P CITY-§T-21P
THTLE 7 Delete TETLE [ Charge ] Additon
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE O Delete Tz [ Change [ Addien
HAME NAE
STREET AQDRESS STREET ADDRESS
CITY-5T-2IP Ty -SI-2p

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1192.07(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 trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 11 or Black 12

changed, or on an altach@t

CRNER I AN TR
SIGNATURE:

ith an address, with all ofner like empowered.

o))y

PIu-gay -3

SEGBQTU]SE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR
=

I Dawe 7

Dayume Phone i

CR2E034 (10/00)



