2003 FOR PROFIT CORPCRATION

FILED

Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 ecretary of State
Wiy 03-31-2003 90198 022 ***150.00
DOCUMENT #  P01000029266
1. i;rdlty Name
PIERCE EXPRESS INC.
== Principar Prace of Busness P = i -—
1510 LANCASTER AVE. PO BOX 491705
LEESBURG FL 34748 LEESBURG FL. 34747
S — _ R DR
Suite, Apt. #, etc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
26-2753483 Not Applicable
zip Couniry Zip Country -~ | 5. Cenificate of Status Desired - [] Eg-gfqﬁg"m'

8. Name and Address of Curreri Registered Agent

7. Namae and Address of New Registered Agent

- B

Wi

e fm FUN

=" QM ER= TN Y L"

Slﬁ.l Agd:ess !E'O Box Numbslr js Not ﬁ?eplable} 5 / / J.. ‘7’@ ,{ s

B —7
LEESBUKE , JiL. 3447
City Zip Code

FL

. The gbove named entily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accapt

-+ the ohligations o registered agent.

it

SIGNATURE .
- Y Sgnau. typad or prinied name of reghersd agant and Ky i spphcable.

(NOTE: Regiztered Agant signaturs required when reinzating)

DATE

~* FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

CR2E034 (10/02)

10 . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TME D O Delete y O Change (] Addition

NAME GILMER, TONY L

STREET ADORESS | 1510 LANCASTER AVE. STREET ADDRESS

omv-st-zp | LFESBURG FL 34748

THLE D ﬁ Detate - O change [ Addition

NAME GRLMER, SARAH W :

sreeT oovess | 1510 LANCASTER AVE. STEET ADORESS

emv-sr-2r | LEESBURG FL 34748 omy-§-2P

ILE {J Detste e O change (0] Addition

NAME _ — e e A 2 P
TREET ACDRESS STREET ADORESS

CITY-ST-ZF CITY-5T-2P

e O vsterz THLE O Change 1] Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-§T-21P

ME 3 Detnts TME (J Changs (] Aodition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- AP .

TLE [ pelste TME O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2F

2. | hareby cerlify that the information supplied wilh this filing does not qualify ‘ot the exempiion stated In Saction 119.07(3)(1}, Fiorida Siatutes. | further certify that the information

incicatec on this report or supplemental report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that § am an officer o director *

of the carporation of the recaiver or trusiee empowared o execuie this repgg as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
r like empowered.

changed, or on an attachment with an address, with all o]

SIGNATURE:

3S52-355-%322

Daytime Prons #

Ol.— 04~ o3

(&




