2003 FOR PROFIT CORPORATION ADr 23?12%5%)8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State
Plgn)tigNlaJmhe/lENT # P01 00010061 0 04-23-2003 90086 046 ***150.00
PIERSON DISTRIBUTION COMPANY, INC.

Principal Place of Business . Mailing Address
3114 WEST KNIGHTS AVENUE 3114 WEST KNIGHTS AVENUE
TAMPA FL 33611 TAMPA FL 33611 11008305
S — RN RN AV A
Sutte, Apt. ¥, etc. Suits, ApL #, etc. T~
[J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59‘3750771 Not Applicable
Zp o Country™ ™" B 7 B Country = = ™ 5 Cerliiic;ate of Stal_us Eiesiredp - [:]_ ) ?eae-;esq Lﬁ‘r:’:‘;ﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
PIERSON, DOUGLAS R Street Address {P.0. Box Nurmber is Not Accaptable)
3114 WEST KNIGHTS AVENUE
TAMPA FL 33611
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. | am familiar with, and accept
the obligations of registered agent.”” ™

SIGNATURE

Signature, typed or printed name of r'agistered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
LE NOW!!! FEE IS $150.00 . - ‘
Aft("ei: May 1. 2003 Fee wi"ie $550.00 9. Election Campaign Financing $5.00 May Be
: y 1. ’ Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. N OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD o [ Delete e [ Change [ Addition
NAE PIERSON, YOLANDA J - NAE :
stReeT a0DReSS | 3114 WEST KNIGHTS AVENUE STACET ADDRESS
CITY-ST-21P TAMPA FL 33611 CIY-5T-2P
TITE viD : (T Delete THTLE : [ Change [ Addision
NAME PIERSON, DOUGLAS NAME
STREET ADDRESS | 3114 WEST KNIGHTS AVENUE STREET ADDRESS . P e
Cumvstze  TAMPAFL33B1T = - o -t T ST e - farenae T e -
e : O petete TILE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP . CiTY-ST-ZP
THLE i [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP l CITY-ST-2IP :
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP .
TITLE : [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or theTacgiver or trusteeampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmeM with an adgfess, with all other like erpowered.
"Mb"

SIGNATURE: _ \SWaN/rEE REGseta L Pécron dotoz  §/3-2Y0-Yog7

SroarUdNaAND TYPED OR PRINTED NAME OF SIGNING OFFICERCY DIRECYOR Dala Daytme Fhone

E

(S0

CR2E034 (10/02)



