2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P24042

1. Entity Name

PIONEER SALES & SERVICE, INC.

Mailing Address
8812 INDUSTRIAL DRIVE
TAMPA FL 33637

Principal Place of Business
8312 INDUSTRIAL DRIVE
TAMPA FL 33637

2. Principal Place of Business 3. Mailing Address

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91503 013 ***150.00

Suite, Apt. #, elc. Suite, Apl. #, etc.

AR

] CHECK HERE IF

IEWRIEAIO

MAKING CHANGES

City & State City & State 4, FEI Number Applisd For
5708291 18 Not Applicable
Zi Countr Zi Countr it
P Y P 4 5. Ceriificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
e e e e e s~ = s1=Name:: cmim_emmnes o L —_— N

HICKEY, JEFFREY M
8812 INDUSTRIAL DRIVE

TAMPA FL 33637

P

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

City

Zip Code

FL

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

the dbligatians of registered agent.

. .
SIGNATURE _
. - Signatura, typed or printed name of registared agent and title i applicable.

{NOTE: Registered Agent signatura raguired when reinstating)

DATE

]

E FILE{NOW!!! FEE IS $150.00
Y After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be

Added to Faes

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE “IPTD [ Delete TTLE [l Change [ Acdition
NAME HICKEY, JEFFREY M NAME

streeT anoress | 16601 WINDSOR PARK DR STREET ADDRESS

emv-st-ze |LUTZ FL CITY-ST-2P

TITLE vsSD O Detete MLE [ Change [ Addition
NAME INGLESE, PATRICK NAME

street aooress | 1215 MILFORD FOREST DR STREET ADDRESS

orv-st-zp | MARIETTA GA CITY-§T-7IP

TITLE D [ pelete TME [JChange [ Addition
nawe [INGLESE, THOMAS _ . . e LU .
seeer boress | 4791 WRIGHT DR. T T R EfReeTADDRESS | T —— . R
CiTY-57-2IP SMYRNA GA CITY-ST-2IP

TITLE [d petete TINE [J Change  [J Addition
MAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [T Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST- 2P

TITLE [ delete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2p

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrr ation
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 cath; that | am an officer or dicector

of the corporation or the receiver or tyd
changed, or on an attachment with 3

SIGNATURE:

gress, with gifother like empowered.

% empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%3985 SHio0

SIGNATURB#NN

pdieh

Daytime Phane #

RiG b LV

v

CR2E034 (10/02)



