o FILED 3
003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am §
DOCUMENT # P93000038024 = ecretary of State
1. Entity Name e 04-21-2003 91037 041 ***150.00
BIERCE APPLIANCE SERVICE, INC. :
( Principal Place of Business Mailing Address
5629 6TH AVE. 5628 6TH AVE. .
FT. MYERS FL 33907 FT. MYERS FL 33907 ’
2. Princinal Place of Business 3. Mailng Address H"“"] NI m" l“" II"l II“l Ilm ",“"m “m“m ]mnmm)
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CRECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 04 053 Applied For
6 22 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 A.ddltlona_l
) e~ <. = .= -~Fee-Required- -
6. Name and Address of Current Registered Agent- - —~ == =[7""*—"""" - 7 7 Name and Address of New Reglistered Agent
Narne
BIERCE, PAMALA D
’ Strest Address (P.O. Box Number is Not Acceptable)
5629 6TH AVE.
FT. MYERS FL 33907
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 chbligations of registered agent.
SIGNATURE®. .
. Signature, typed or printed name of ragistered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) QATE
E}LE NOW!! FEE IS $150.00 )
. 9. Election C ign Fi ‘
AftE) May 1, 2003 Fee will be $550.00 st oo 0 00 Mo e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD : m e (T Crange 1 Adaition | &
NAME BIERCE, BR NAME S
staeeT ApoRess | 9629 6TH AVE. STREET ADDRESS 3
onv-st-ze | FT. MYERS FL 33807 QITY-ST-2P 2
o
TILE VD O Delete TITLE [ Change (7] Addition 5
NAME MCINTIRE, BRENDA HAME
sreeT apoaess | 5828 8TH AVE. STREET ADDRESS
orv-st-ap |FT. MYERS FL 33807 omy-si-2p B e iy o - o
L 8~ ~ w—————=— =77 - - “Doeee™ e 7 [ Change [ Acdition |
HAME BIERCE, NORMA NAME
sReeT ADofESS | 5829 6TH AVE. STREET ADDRESS
CITY-ST-21P FT. MYERS FL 33907 CITY-ST-2IP
TMLE [T Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete mme ° [ change [ Addition
NAME NAME
STREET ADDRESS - ) ] STREET ADDRESS
CITY-ST-2IP ) - cmv-st-2p
TITLE : - [ Delete TITLE {0 change ] Addition
NAME . - "l NaME
STREET ADDRESS ) N STREET ADDRESS -
CITY-5T-2IP CITY-ST1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.
N AN N EF S iy S - :
sionmrone:  SIGNAI/E dizorenf A prEkeE 1363 1 9. 9362k
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala ] Daytima Phone #




