FILED

) "1/3
—-—-2002 UNIFORM.BUSINESS. REPORY. (UBR)L-&.;;T*— Aélegcggtazr(;rogf%toaoté‘ "

w:'"“-:, N .
' DOCUMENT # P0O1000029266 ‘ 01-30-2002 90107 033 ***150.00
1. Entity Name b
PIERCE EXPRESS INC. '
Prin¢ipal Place of Business Mailing Address ’
.| 1510 LANCASTER AVE. _ IS UNGASTERNVE - - .- L - 4_1_0 7 9 L
I LEESBURS FL 34748 LEESBURG FL 34748 -

¥

o lllllIIHIIIIIIII/IIIWI A

2. Principal Place of Business 3. Mafling Address
C Perce  ExPress T Po.Ret 49195 N |

Suite,-Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE |
. ' : [ !
City & State t A. City & State 1 4. FEI Number Applied For
LCCS bu\f‘(j_ ‘ : L c::Sbut}C{ ‘t\n . _) S BLL%S Not Applicable
o L. dp r ) Cauntry: Zip — . Sountry Yy $8.75 Additional
R o el —_— . : e . A5 ‘Certificate of Status Deslred a
RO WL AR P - { XA L WL -\a\w.ft.\ < -FeeBequired —- |
-8. Name and Address of Current Reglstared Agen b - 7. Nama and Addreus cf New Reglstered Agent
. Nal .
wWvE . .. i(')rn/ ! L G:Lme_f' ;
. GILMER, TONY L,
. ﬂerlfddrl&fjﬂ .0_Box Number.is Not Accentapfe)
1510 LANCASTER AVE. Ve Uue,
LEESBURG L 748 - [Pofac M08
City ’ Zip Code
LeeShir g FL [ 385 41
8, The above named entity submits this statement for the purpose of changing its registered office or registeréd agenwlboth in the State of Florida. | am tamiliar with, and accept
the obligations of registerad ageant,
SIGNATURE !
Sigruture. lypid of (rinted name of registared agant and tile i applceie. {NOTE: Ragistered Agent signature required whe! rinnslating) DATE
-+8. This.corporation Is-sligible 16 satisy.ils Intangidle |, op 2 FILE.NOWM|. FEE IS | $550.DD. =45 10 Elscll T
: - X am) Financi
Tax filing requirement and elects 10 do so. Atior September 13, 2002 Fee will be 3750.00 ¢ T rﬁ(s;: % n(:; c :r?tlr?:ution e O E‘?d‘gomh::i’;sse
(See criteria on back) a Make Check Payable to Department of State ) .
11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TAE D O Delete TME o Olchange  £7] Agaition | &
NavE GILMER, TONY L ya NAME - A - ' T
= |z STEET ADDRESS |15 10-LANCASTER AVE=—- - —Thm T - - o N simeet aonmess. . . _ ap §
ow-st-z¢ | LEESBURG FL 34748 : - orSTIrY [N e dT = Moo
. : = — ul e
me - - |D O velete Tme — _D Change [ Addiion | O
name, | GILMER, SARAHW - NaE . . . /
STREET a00Ress | 1510° LANCASTER AVE. STREET ADORESS g N ,
orv-size | LEESBURG FL34748 - ° v =eeee _ [ ovstw - TR ' N
me. . |D B T . , o . Dichnge | (Jacdton | -
HAME GILMER, LOUIS JR. - “NaME i"‘{ : <~ .
STREET ADDRESS | 1510 LANCASTER AVE. STREET ADDRESS Tay
ar-st-ze | {EESBURG FL 34748 CITY-§1-2p L
T _ O Detete TLE i Ol Change [ Adition
. STREET AOORESS . STREETADDRESS | roy 4% . - o L. .
T CTY-ST e | e e e al "":,T'"T‘“:' e B e L Fe ™ R IR e
TITLE O Defete TILE * DOthange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
LY-ST-2P CIY-ST-2P ] <
TIME R T e T T T F) Dilete™— e ALET————r e e e e e e ‘D._E_:Mﬂge“,,l:lﬁdgiljo_ﬂ. ——
NAME NAME L - i I
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§7-2P
13. | hereby certlfy lhat the information supplied wn!h this frhng does not qualily for the exemplion stated n Section 119 07&3)0) Fiorlda Statutes. | {urther certify that the information - fl
indicated on this repon or supplemental report Is true and accurate and that my signature shall have the same legal affact as if made under oath: that | am an officer or director l
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if i
changed, or on an attachment with an address, with all uthar ik empowered. i il.
I K
SIGNATURE: 7=~ Jwz_252-435.0%25)
“ Daywme Prone # iy ’ '

4




