FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 20056 024 ***]158.75

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT, # P94000002282

1. Entity Name -

SIERRA INDUSTRIES, INC.

Mailing Address
' 2452 CHANNING CIRCLE

Principal Place of Business
2452 CHANNING CIRCLE

CLEARWATER FL 3764 CLEARWATER FL 3764 ¥
us , s _ N

-

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3221514 Applied For
AL bR A AR wWrIIRE . Not Applicable
Zi Counf Zi Couritry 7 - . it
P VUSSP b ountry 8. Certificate of Status Desired $8.75 Addmonal
i = Fee Required
de oo 2w~ — __ B..Name and Address of Current Registered Agent _ _ . 7. Name and Address of New Registered Agent
Name i
JOHNSON, TIMOTHY A JR.
Street Address {P.O. Box Number is Not Acceptable)
911 CHESTNUT STREET
CLEARWATER FL 34616
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signaltura, typed or printed name of registerad agent and titie it applicable. (NCTE: Ragisterad Agent signatuta raguired when reinstating) DATE
. o o ; m
9. 1h|sfﬁgrporatlgn is elltg|b1§ tcl> sans{fy its intangible « F!LEA:JO\gda. FFEE lSl"$; 50.:0 o 10, Election Campaign Financing $5.00 May 8o
ax filing requirement and ects 1o do s0. After MAY 1, 1 Fee will be $550. Trust Fund Contribution. Added to Foes
(See criteria on Dack) O Make Chack Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
Tme PDST £ Detete Tme PbsT O Change [ Addition
HAvE EBBERS, DOUG J. N ElRERS , bo06 .
STREET ADDRESS | 2482 CHANMNING-GIRGLE-__ STREET ADDRESS | et S bws ,
CU-ST-20 | GEARWATER-FL 33764 e | AbYssb. Foo 33556
THLE O Delete TITLE [ Chenge [ Acdition
NAME NAME
STRECT ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TitE= "= =~ P S Tmes ot =1 Delete TME O] Changs [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-28
TIme 3 pelete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T,
CITY-S$1-2IP i CITY-ST-2IP
TinLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CiTy-ST-2P
TILE O] petete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 t0 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, witgat o . na .

SIGNATURE: 9_‘ /s

Daytime Phone # -

g
]

CR2E034 (10/00)



