2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000016474 Se{retary of State

1. Entity Name

THOMAS-PIERCE & COMPANY, INC. 05-12-2002 90640 039 ***150.00
Principal Place of Business Mailing Address

3522 THOMASVILLE RD. STE 301 3522 THOMASVILLE RD. STE 301

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

AR AR

May 12, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3 / — / 7 -r 3« / ? Not Applicable
Zp. . - Country - EP- I S 5. Ceitificate 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
DIAMANTIS' CHRISTOPHER E Street Address (P.0O. Box Number is Not Acceptable)
3522 THOMASVILLE RD, STE 301
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

It

SIGNATURE
. Signature, typed or printad nama of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
L]
8. This corporation is eligible to salisty its intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
N Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECIORS IN 11
TITLE D O Delete ITLE mm(nange [ Addition
NAME COLEMAN, SEAN J NAME { -
. . . . 2
STREET ADDRESS | .6095-LAKE-FORRESTHN - srectanoress | 5670 G len Ridye Y , Sute 413
CITy-ST-ZIP ATLANTA-GA-36328— CITY-ST-2IP A"f‘(**"‘ A ey g
TITLE 0. O Delete TILE [FChange [ Addition
NAME .+ | DIAMANTIS, CHRISTOPHER E NAME
sieeT a0oress | 3522 THOMASVILLE RD, STE 301 STREET ADDRESS
- Gvast=2P | TALLAMASSEE FL 32308 - e e e e COY-ST-ZIP 323c9 e~ . —
TTE Prershe O delete TITLE Dvrs oot 2 Ol change  [Lb<Gition
NAME NAME Erle m. oellnan _
oy ol .
STREET ADDRESS e aooress | 2622 Thamesvile BE Jute Ses
CITY-ST-ZIP CITY-5T-2P Tatlahcisee ,ﬁ' 3L3eq
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agppears in Block 11 or Block 12 if -
changed, or en an attachment with an address, with all other l'ke empowered.

sy AR A SR R s Holb-v2  FS4-894- 9957

SIGNATURE:

RE\ID TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Date Daytime Phone #

"N i

wetina H

ny

CR2E034 (9/01)

H



