FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am?
DOCUMENT #  PQ1000036441 secretary of State

BLLPALO

1. Entity Name i
JOHN H. PEARCE & COMPANY INC.7 05-27-2002 90499 008 ***150.00
: ~
Principal Place of Business Mailing Address
58 BhHAMATf\\fElNUE 58 BAHAMA AVENUE U LUy
KEY LARGO FL 33037 KEY LARGO FL 33037
2. Principal Place of Busingss 3. Maiing Address HII”IH |” Ilm "l" "““Im I|”| ml """"“ |||u Iim lm l"l
£ Box (5773
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- - Koo £ eI - 1102w & | Not Appicable
Zip Country Zip Q Q Country " $8_75 Additional
%‘303‘? \ SA 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
— 'WPEARCE'JOHN H- T ‘—-b - T T Street Address (P Q. Elox Number is Not Acceptable) ]
58-BAHAMA-AVENUE- Q'Q l\\J anue
KEY LARGO FL 33037
& City FL Zip Code
-"[ 8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
-

SIGNATURE
. Signatra, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE

9. This corporalion i eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed o Fgas o
{8ee criteria on back) (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TLE g’ Change [ Additicn

NAME PEARCE, JOHN H NAME :

streer aooaess | 58 BAHAMA AVENUE STREET ADDRESS | o2k AJEYWALE Q

arv-st-zk | KEY LARGO FL 33037 CTY-§T-2P

TNLE o Bﬁmm TILE &) [ Change /Z' Additian

NAME LALWARBT-FRANK NAVE CdAnh Pcan%

stheer Aouiess [ 432-BAHA-HONBA-ROAB— SRETIO0RESS | 3y AWK E”

GITY-ST- 2P KEY_LARGE-FL-353097— CITY-5T-2IP .g\,e_\' e r-gp cL %303’7

TITLE O delete TITLE [ change  [TJ Addition

NAME NAME

‘STREET ADDRESS e } _STREETADDRESS.| . _ = =~ o oo _ -

T iry-sTze ) CITY-ST-2Pp ‘

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - ’ ’ CITY -ST-2IP

TITLE ' O Delete TLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-21P

TME O Detete TME O Change  [] Addition

NAME ’ NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P /) TN CITY-ST-21P

is filing does ndy qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurategfand that my signature shall have the same legal effect as if made under oath; that [ arm an officer or director

this repog as requirad by Chapter 607, Florida Stalutes, and that my name appears in Block 11 o, Block 12 if
empowere

13. i hereby certity that the infofmatfon supplied y
indicated on this report or gupglemental regdrf i
of the corporation or the rgteifer or trusteg/efipgwered to execy
changed., or on an attachrher with an adfirg i

SIGNATURE: _ 1, NN/ O 70 A ~ANON U3y

fGNATUHE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)



