2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P29876

1. Entity Name

PCE & ASSOCIATES INC.

Principal Placs of Businass

180 PARK RD
118

OVIEDO FL 32765
us

Mailing Address
1H0-PARKAVE
18 .
OVIEBO-F-52765

48

2. Principal Place of Business

3. Mailing Address

P.0. Box 622587

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90220 040 ***150.00

Il

LN

DO NCOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number ¥
Oviedo, F1 36-3675852 Not Applicable
Zip Country Zip Country " . $3 75 Additional
A S pgulat s - C o e, e - -5. Certificate of Status Desired . - el
32762-2587 ~ "|SeminoTle ° " Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HODGES, GEORGE

EMERY’ PAUL JR Street Address (PO, Box Number is Not Acce%table)
14848 BONNYBRIDGE DR 585 SOUTH CR 427 SUITE 121
ORLANDO FL 32826 - -
Cit Zip Code
, ™ . LONGWOOD FL | 52736
8. The above named entity submits this statement for the purpose of chatiging its registered oflice gr registered agent, or bath, in the State of Florida.
SIGNATURE George Hodges L LQ/Q/ & 4/5/01
Signature, typed or printed name of registered agen and titte if applica!’;, [NOTE: f#fgisyered Agent signature raquire: an reinstaling}) DATE
9. This \I:Farporaﬁc.:»n is eligible to satisly its intangible FILE NOWI1!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
. Taxfiling requiremenit and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution, Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE p ' 1 pelete TITLE Xlchange [ Addition
NAME EMERY JR, PAUL J NAME

STREET ADDRESS | 14848-BONNYBRIBGEDR sweeraooress | 109 Indian Ridge Ln

CITY-ST-2IP ORLANDG FL CITY-5T-2if Telford s PA 189469

TILE S - 3 pelete TIMLE X change [ Addition
NAME EMERY, CAROLYN R. NAME . .

STREET ADDRESS | 14848 BONNYBRIDGE DR smeeracoress | 109 Indian Ridge Ln

om:Si-2e . | OREANDE-FL .- - . - e - om-s.zp__|. .Telford, PA 18969 _ e _
TIME [ Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2Ip

T [ pelete TIMLE [ change [0 Adgitin
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiF

TITLE . O delete TITE [JChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2I° CITY-ST-2ZIP

TIMme 7 Detete TTLE [ Change  [C] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIp

13. | 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 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 10 execu
dglregs, wi

changed, or on an attachment with

SIGNATUR

Il other 1i

/4

his report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
mpowered.

“ElENATuREZ«B TYPED OR pyéydue OF SIGNING OFFICER OR DIRECTOR

7
77

Date

Daytime Phone #

5

CR2EQ34 (10/00)

|



