‘2001 UNIFbRM BUSINESS REPORT (UBR) o /40

DOCUMENT #  PO00001 17404 FILED

&‘),.

1. Entity Name
PIER 98 CONVENIENCE & TACKLE, INC. g1 JUL 30 PH 2: 26
ooty 0F STATE
Principal Place of Business  + Mailing Address S%Eiﬁ z%%lEFC .FLSOR%DA
1549 PIONEER RD. _ 1549 PIONEER RD. : TALLAIA p ,
CHIPLEY FL 32428 CHIPLEY FL 32428
2. Principal Place of Business 3. Mailing Address “IIHI" l“ III" |||“ II"III‘""I""I" “I" IIIH III" II"I Im ||||
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
. G;"? ~3$I0K85320D Not Applicable
.Zip . COUNtry~ - - . Zip C el Counlly e e ate of Status Desired a) ?886;131 lﬁ:ﬂ“onal
.- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAWRENCE’ BRUNSON L Street Address {P.O. Box Number is Not Acceptable)
1549 PIONEER RD. )
CHPLEY FL 32428

City FL Zip Code

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.

SIGNATURE
Signatura, typad or printed nama of registared agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. ihxsfﬁ.orporatlc.)n is ehtglblg th> se:hstfycljts Intangible . FILE NbOW!!. FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 1 Delete TTLE . [J Change  "[] Addition
NAME LAWRENCE, BRUNSON L NAME
streer aockess | 1549 PIONEER RD. STREET ADDRESS N
cmy-s1-20 |CHIPLEY FL 32428 CITY-ST-2P Y
TIMLE D ] Delete TITLE . [ Change [ Addition
e LAWRENCE, GRETA = - BO0GOA Ao ETC
stheeT a00REss | 1549 PIONEER RD. N . -08/22/01--01076—--018
crv-stzp |CHIPLEY FL 32428 e Romestar e e i L 50, OO ek 1 50, 00 |
TITLE 7 Delete TITLE ) Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-51-2P
TLE (7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [T Delete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-7IP

13. | hereby certily that the information supplied with this #iling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statules. | 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 urder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, 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.
SIGNATURE: e R AL R Jo) 8S6-BIy~§72D
Data Daytime Phone #

E OF SIGNING OFFICER OR DIRECTOR

o ALLn

iy

CR2E034 (5/01)
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