)
~ 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Aug 28, 2003 8:00 am

LGVERAA)

DOCUMENT #  P01000016474 Secretary of State
1. Entity Name 0R8-28-2003 90066 016 ***550.00 =
THOMAS-PIERCE & COMPANY, INC. I/
Principal Place of Business Mailing Address
3522 THOMASVILLE RD. STE 3522 THOMASVILLE RD. STE 301
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
ok Plaza [3600 Faanciad Plaza_
L‘i Apt # etc. ﬁj_g\ ﬁ etc ﬁ CHECK HERE IF MAKING CHANGES
Floor
& State _—City & State 4. FEINumber n4_ Applied For
ﬁM\WA ﬁ ‘ ﬂﬁ,&)\ﬂm ‘Fl—_ 31-1753419 Not Applicable
: Country Zip COUmW - , $8.75 Additional
. ﬁ-?;}:b.l}— _..._b\_%g. . _5}3’}__ A_ | 5 Centificate of Status Desired | Eer Bor .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D S, CHRISTOPHER E étreet Addre {P.O. Box [\!umber‘ﬁ{ﬂot Acceptabl,
3522 THOMASVILLE RD, STE 30t Bo6 Binantm Platza S Flooy
¥
TALLAHASSEE FL 32308 T4 ” )
FL[Z5% >
8. The above named entity submits t@ls statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signatute requirad when reinstating) DATE
FiLE NOW!!! FEE IS $550.00 . . ) .
= G Fi
After September 10, 2003 Fee will be $750.00 8. Eteation Gampaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of $State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 .
TITLE D ﬁ Delete me [ crange [ Addition _“9?
NAME COLEMAN, SEAN J NAME =
streer aopress [5871 GLEN RIDGE DR SUITE 475 STREET ADDRESS §
orv-s-zp | ATLANTA GA 30328 CITY-ST-2IP o
- iy
TIME D O Delete TITLE (& Change [ Addition | G
NAME DIAMANTIS, CHRISTOPHER E HAME
staeer poress {3522 THOMASVILLE RD, STE 301 STREET ADDRESS | 60O F\nanual p\f{%a Uf""'\P(mr
GITY-ST-2P TALLAHASSEE FL 32309 CITY-ST-7IP ‘1—“\[ " S e 2 1
TME P : O Delete TMLE B Change  [] Addition
NAME BALLMAN, KYLE M NAME 2o LLM AnS "
sTREET apoRess | 3522 THOMASVILLE RD SUITE 301 STREET ADDRESS [R3B00 Rnaneial Claza, Y Floor
crv-st-27 | TALLAHASSEE FL 32309 omv-st2e [Ta |W Lol
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE [ Deleta TTLE [OdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘O Delete TIMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fl|mé] 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or tha tecelver or Irustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
=
SIGNATURE: ___ SIGYETURKBEOUIRER . Bottmes  Prosr. 5127153 550-4¢ - 427
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Caty Daytime Phone #




