2003 FOR PROFIT CORPORATION May Og,l%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV G¥2LS0

Secretary of State
DOCUMENT #  P02000095336
1. Entity Name 05-05-2003 91426 044 ***150.00
CECIL PIERON TRANSPORT, INC
Principal Place of Business Mailing Address
1020 S E 16TH STREET 1020 S E 16TH STREET
OCALA FL 3447 QCALA FL 3447
I N DR
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Humber Applied For
44(@ = D 44 g '16’1\5 Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired | gi'zesql_‘:fg;ﬁonal
6.7 Name éndiA-ddress—c;f Curren{ Reglstered Agent ‘7 Name and Address of New Registered Agént
J Name

PIERON, CECIL
1020 S E 18TH STREET
QCALA FL 34471

Street Address (P.O. Box Number is Not Acceptable)

City ’ FL Zip Code

8. Tne above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of rgistered agent, :

siGNATURSX Aﬂmd»ﬁ : LW(‘-J 4/‘?‘//43

Signature, tyi)&d ar printed name of registered agent and tille it applicable (NOTE: Registerad Agent signature required when rainstating) DATE

CR2E034 (10/02)

FILE NOW!!! FEE IS $150.00 ) . .

Ater ey 1,200 o wil e 535000 o Socsr Comosnrecr | $9.00
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Desere TITLE ‘ O crange ] Addition
NAME PIERON, CECIL NAME
sTreeT Aporess | 1020 S € 16TH STREET STREET ADDRESS
cmv-st-zp | OCALA FL 34471 CHTY-ST-2P
TLE S [ velste TITLE Ojchange [ Addition
NAME PIERON, DEBORAH NAME
STREET ADDRESS | 1020 S E 16TH STREET STREET ADDRESS
orv-si-2p | QCALA FL 34471 : CITY-ST-21P - - -
wme T - T T T ’ [ Delate TITLE J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCAESS }
CHTY-ST-7IP ' CITY-§T-2P ]
e O pelgta TITLE (T change [ Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-71P
TITLE T Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2Ip CITY-5T-2IP

12, | hereby certify thatthe 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 shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowsred 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appealré;n B{oj 10 or Bleck 11 if

changed, or on an attachmegt with an address, with all othgr like empowerad.
SIGNATURE: v@%’m};’\ MRE(E‘EW/}W Ferond Y8003 535237

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




