2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000071254

1. Entity Name

PEARCE & ASSOCIATES OF JACKSONVILLE, INC.

Principal Place of Business
353 E. FORSYTH ST.
JACKSONVILLE FL 32202

Mailing Address
353 E. FORSYTH 8T,
JACKSONVILLE FL 32202

3. Mailing Address

Same

Suite, Apt. #, alc.

2. Principal Place of Business

N938 ~A Tames Lkl T,

Suite, Apl. #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90146 022 ***150.00

A

[AGHECK HERE IF MAKING GHANGES

City & Stat
4? e:-—m/ﬂ, l;(-

City & State
fng\SUVIV:![l £ FL

4. FE! Number

Applied For
Not Applicable

59-3671537

iié) 225 (0 COQ&IE A \'Z;ipz z 5'0 Country 5. Certificate of Status Desired O ?ge.gg&?:;tional
7 '8 Name and Address of Current HegiEtFeB‘Agént 1. Nameé s@nd Address of New Ragrstars Agent——————— | —
Name
;;(I;EEN,F%LRE:YNT}-IK ST Street Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
M City FL Zip Code

the obligations of registered agert.” .

SIGNATURE

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

Stgnature, typed o printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

10. OFFICERS AND DIRECTORS

I 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE D [ petete TITLE [J Change [ Addition _‘_o“_
NAME PEARCE, JOHN C Il NAME S
STREET ADDRESS | 7935-A JAMES ISLAND TRAIL STREET ADDRESS g
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP b
3]
TITLE O Dalste THLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TILE [ Cetets THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-ST-21P
TILE [ beete TI7LE [ charge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE - R s ] Dolete WLE - .. 4. . . oo v [ 1 Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS BRI
CITY-ST-2IP , CITY-ST-2IP
12. { hereby certify that the informaticn 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 sams legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other Itke empowered.
sl ety G
SIGNATURE: __SIONAT2DE BEAUIZGEN 0 luw & 3/5h3 oy g 8/6¢
NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phona #




