2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT {( Sgp 08, 2003 8:00 am
€

DOCUMENT #  P93000077828 cretary of State
1. Entity Name
09-08-2003 90130 002 ***550.00

PIERMASTER INC.
Principal Piace of Business Mailing Address
410 GULF OF MEXICO DR. 410 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
2. Principal Place of Business 3. Mailing Address ”"”II’ “I ml”“" I|”| "m Il””ll” "l" mll mll "ll' llll ’|||

Suite, Apt. #, ete. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 043 Applied For

6 0891 Not Applicable
ap Country Zip Country 5. Certificate of Status Desirad O E(aae-;esq 3?:;"0"3'
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
) i ) o Name ) )

RIPPEL' DONALD K Street Address {P.O. Box Number is Not Acceptable)

2002 HARBOURSIDE DR. #1601 ,

LONGBOAY KEY FL 34228

City FL Zip Code

8. The above named emftysgubmits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registere:

+ SIGNATURE LA
£ ? Signature, typed or prmted name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
- ‘; FILE NOWU! FEE IS §$550.00 ) - )
Ao Sptomber 10,208 Fo il be 873000 s Gt oo oo 8500 v

«Make Check’ Payable to Flofida Department of State
_‘1 0. v ) OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
}‘n\T[g; ol D [ Delete I MLE [ change [ Addition
nave, . |‘RIPPEL, DONALD K NAME

sTeer anokess | 2002 HARBOURSIDE DR. #1601 STREET ADDRESS

r.ﬁv §T-2p LONGBOAT KE_Y FL 34228 CITY-ST-2IP

THLE D Ak 3 O Delete THLE O change  [J Addition
NAME RIPPEL, JEAN' ﬁ NAME .

sTheeT apomess | 2002 HARBOURSIDE DR. #1601 STREET ADDRESS

or-st-ze | LONGBOAT KEY FL 34228 GITY-5T-21P

TITLE e o e = s [ Delete: -~ < VREE - o - - - - s TTesRe T 7T [Othange [ Addition
NAME ’ ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 1 Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P : CITY-S1- 2P

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- $T-2IP

TITLE [ velete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P -

Quayfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
te andfthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this feport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme pther fike empdwered.

. )

i Nt
SIMATURE AND TYFED OR PRINTED NAME OF SIGNINS ale Daytirme Phona #

12. | hereby certify that the infermation supplied with this filing does

indicated on this report or supplem ta! report is true and acc

[RAVY VY]

v

CR2E034 {4/03)



