2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O0000001066

1. Entity Name

PEARSON FOXCOR, LLC

Mailing Address

7145 HALGYON SUMMIT DRIVE
MONTGOMERY AL 36117

Principal Place of Business

7145 HALGYON SUMMIT DRIVE
MONTGOMERY AL 36117

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
Jan 23,2002 8:00 am -
Secretary of State

01-23-2002 90048 014 ****55 00

I N

R

DO NOT WRITE IN THIS SPACE

- City & State City & State 4. FEI Number 85664 Applied For
63-12 Not Applicable
Zi I i C it
® Gountry ap ountry 5. Certificate of Status Desired d $6.00 Aditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
NRAI S| CES, INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code
" 8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signatura, typed or printad nama of registared agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS N i ADDITIONS/ CHANGES _
TITLE MGR [ Detets TITLE Ol change [ Addtion | S
NAME PEARSON, DAVID E NAME %
STREET ABDRESS | 7145 HALCYON SUMMIT DRIVE STREET ADDRESS ]
CITY-ST-2IP MONTGOMERY AL 36117 CrrY-s1-2IP IEI“J
" 18
TITLE MGR I Delete TITLE O] Change [ Additicn | S
NAME FOX, JOHN A NAME
STREET ADDRESS | 9712 WEST MARKHAM STREET ADDRESS
CITY-ST-2IP UTTLE ROCK AR 72205 CITY-ST-2IP
TIE O Detete TmLE C]change [ Addition
NAME NAME
STREET A;DRESS STREET ADDRESS
CITY-=ST-2IP CITY-ST-21P
WE O Celste TE Clchange [ Addition
Name ¥ NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-Z1P
11. | hereby certify that the infgpm his fillng does not qualify for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the inforrmation
indicated on this repoy t my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability compghy or the rece powered 10 exscute this repon as required by Chapter 608, Fiarida Statutes.
SIGNATURE: o0 ePenrso ﬂ N/ 0T, 334 . 110 -9lp
SIGNATURE AND TYPED OR PRINTED IIQE OF SIGNING IIANAGING MEIIBER MANAGGH OR AUTHORIZED REPRESENTATIVE Da C] Daytime Phona #




