!

FILED
2003 FOR PROFIT CORPORATION \ Sgp 04,2003 8:00 am
€

UNIFORM BUSINESS REPORT (

r f
DOCUMENT #  P01000041532 cretary of State
1. Entity Name ; 09-04-2003 90058 015 ***550.00
DENNIS PIERCE TRANSPORT, INC. ;
Principal Place of Business Mailing Address —
333 E CHARLOTTE STREET 333 E CHARLOTTE STREET
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
Stite, ApL. #, elc. Suite. Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 59-37161m Not Applicable
Zip Couniry Zp . Country §. Certificate of Staius Desired 0O $8.75 Additionas
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name
I -_'l IENN B e N o T R e T EY ——
PIERCE' IS-E Street Address (P.0”Box NUmber is Not Accepltable] o
1500 GEORGIA AVE
FT PIERCE FL 34950
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
-+ the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registeract Agent signaturg raguired when reinstating) DATE
FILE NOW!! FEE IS $550.00 9. Electicn Campaign Financin:
After September 10, 2003 Fee will be $750.00 Trust Fund Coztr?bution‘ ¢ (] .?ciigﬁohli?ésa °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D O Delete MLE [ changs [ Addition
NAME PIERCE, DENNIS E NAME
streeT aooress | 333 € CHARLOTTE STREET STREET ADDRESS
orv-st-2p | WINTER GARDEN FL 34787 CITY-ST-2P
TITLE [ Defete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE . Ooeete . __Qme_ __ | _ . _[change [ Addition
NAME " i HAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TILE [OdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
e r————

e informatioN, supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Stalutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
execute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on fn attachppent withfan address, wikall othly like empowered.

IR EQUpRDRs £ PERCE Q803 099-579-370%

12. | hereby certify tha
indicated on this rgport or supple

“SICGMKTURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (4/03)



