2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P24042 .. - Feb 21, 2001 8:00 am

1. Entity Name
. r Iy
PIONEER SALES & SERVICE, INC. Sggl_ggioozé gigg?oge

Principal Place of Business Mailing Address
8812 INDUSTRIAL DRIVE 8612 INDUSTRIAL DRIVE
TAMPA FL 33637 TAMPA FL 33637
2. Principat Place of Business 3. Mailing Address H""m "l Hll | I ’ II II" III“ m“ Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
57—08291 18 Not Applicable

Zp Couriry Zip Couriry 5. Certificale of Statls Desired O $8.75 Additional
Fee Required
— .~~_6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
HICKEY’ JEFFREY M Street Address (P.0O. Box Number is Not Acceptable)
8812 INDUSTRIAL DRIVE
TAMPA FL 33637

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.

SIGNATURE

Signature, typed of printed name of registared agent and titla if applicable. (NOTE: Registered Agert signature requirad when reinstating} CATE
) I o ] m
9. 1h|sf¢_:|prporahc_m is ehlgxblg tcln se;mslfyc;ts Intangible At Fl;sfq\:“?‘;la(!n FFEE IS[||$|1:0;}53) 0 10. Election Campaign Financing $5.00 May Bo
ax fling requirement and elects 0 00 50. er ' cew $550. Trust Fund Contribution. H Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delete TITLE [ Change [ Addition
NAVE HICKEY, JEFFREY M A
STREET ADDRESS 16601 MNDSOR PARK DH STREET ADDRESS
CITY-8T-2IP LUTZ FL CITY-ST-2IP
TITLE VSD [ pelete TILE [ Cchange 1] Additicn
s INGLESE, PATRICK N
STREET ADDRESS 1215 M'U:ORD FOREST DH STREET ADDRESS
CITY-ST-2IP MARIET[A GA CITY-58T-2IP
SlemET T el pTS e T T T e O Delete = J-TALE T =. = [T Change [ ] Addition-
anE INGLESE, THOMAS 1 G
STREET ADDRESS 4791 WR'GHT DR STREET ADDRESS
CITY-5T-41P SMYRNA GA . »CiTY-ST-lIP
ILE [ Detete "TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREEF ADDRESS
CITY-8T-2IP GITY-ST-2IP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the informaticn 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attaghment with an address, yfith all other like empowered.

Daytime Phone #

SIGNATURE 2

CR2EC34 (10/00)

]
b



