2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am
DOCUMENT # P93000056928 Secretary of State
1. Entity Name 02-13-2003 90268 031 ***150.00
PICERNE HOMES, INC.
Principal Place of Business Mailing Address
247 N WESTMONTE DR 215 N. EOLA DR.
SUITE A ORLANDO FL 32801
ALTAMONTE SPRINGS FL 32714 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3 199108 Not Applicable
Zp Country Zip Country 5. Ceniificate of Status Desired O $8'75 ;ﬂ}ddilional
IV R - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FJ-ILDES’ R'CHAHD J. Sireet Address (P.O. Box Number is Not Acceptable}
215 N EOLA DR
ORLANDO FL 32801
- : GCity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.
SIGNATURE
Signature, typed or printed name ol registered egent and iitle if applicable. {NOTE: Registerad Agant signature raquired whan rainstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ N ‘
) 9. Election Campaign.Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Jrust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e D 3 pelete TITLE Ol Change [ Addition | &
NAME PICERNE, RONALD R S NAME =5
staeet aooress | 75 LAMBERT LIND HWY STREET ADDRESS 3
orv-st-op  WARWICK Rl 02886 CIY-8T-2IP 2
TITLE PT O elete TILE . [J change [ Addition %
NAME PICERNE, ROBERT M NAME
streeT aporess | 247 N WESTMONTE DR STREET ADDRESS
orv-st-zp | ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP
TLE VPS O Delete TITLE [ change [ Addition
NAME 1 ERICH, JACK W : o - NAME- - C . - .
street anoress | 247 N WESTMONTE DR ) STREET ADDRESS
orv-s-2¢ | ALTAMONTE SPRINGS FL 32714 CITY -51-2IP
TMLE VP O Dolete TLE O Change [ Addition
NAME PASCIONL, GARY I NAME
street anoness | 247 N WESTMONTE DR STREET ADORESS
orv-st-ze | ALTAMONYE SPRINGS FL 32714 CITY-§T-2P
TITLE [ Gelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-S7-2IP
TITLE [ pelete TITLE [0 Change [ Addltion
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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-are.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 raceiver or trusteg/empowered {0 exepute this r¢port 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 adg/ess, with all othepdke empoweied.

SIGNATURE: G uEUEmE&D//O S

BYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




