2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # KO01088

1. Entity Name

JOE C. PIERCE ROOFING, INC.

Mailing Address

PO BOX 4771
$T PETE FL 33743

Principal Place of Business

6235 SEMINOLE BLVD
SEMINOLE FL 33708

2, Principal Place of Business 3. Mailing Address

Suite, ApL. #, etc. Suite, Apt. #, etc.

FILED
May 22, 2002 8:00 am
Secretary of State

(05-22-2002 90081 043 ***150.00

TR e &

N RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 9'2864820 Applied For
5 Not Applicable
Zip Ceuntry Zp ountry 5. Certificate of Status Desired O $8.75 Addditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) - - - T - Name — - -, .
P[ERCE' JOE Q Street Address (P.0. Box Number is Not Acceplable)
6235 SEMINOLE BLVD
SEMINOLE FL 33772
City FL Zip Code
8. The above named ejftity submzﬁement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE ( e fPes .

ignature, typed or printed nama of registersd agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee witl be $550.00

8, This corporation is eligitle to satisfy its Intangible
Tax filing requirernent and elects to do s0.
(See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fungd Centribution.

$5.00 May Be
Added to Fees

11. OFF!CERS AND DIRECTORS 12, ADDITIONS/CIHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelate TITLE O hange [ Addition | &
NAME PIERCE, JOE C. ' olve <
sTREET A00RESS | 5903 -GEMINGLE-BLVD. (23S Semindle G STREET ADDRESS §
orv-sr-zp | SAINT-PETERSBURG-EL33708. Serminale £{3317 Cmv-si-2¢ g
TITLE VP [ Delete TITLE [change [ Addition | &S
NAME PIERCE, JOSEPH L NAME
STREET ADDRESS | §23% SEMINOLE BLVD STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-2P
TITLE [ peleta TITLE [J change [ Acdition
NAME - - - = Ea N NAME = _ - N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZiP
TTLE 7 petete TLE .. ) [ change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the informati
indicated on this repert r supple
of the corporation or the receive

r trustee empowered [0 execyle this report as required by Chapter 607,

on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify'ihat the informaticn
mental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in B4tk 11 or Block 12 if

changed, or on an attachment With an address, wit all other m;lowered. .. JS)‘) /‘
SIGNATURE: __<L, i Joseom e Psece p-9-0a 393-5 (g
SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




