« 2001 UNIFORM BUSINESS REPOQRT (UBR)

DOGUMENT # P95000073494

1. Entity Name

PIR, INC.

Principal Place of Business

5700 W. MIDWAY ROAD
FT. PIERCE FL 34979-%69
us

Mailing Address

PO BOX 12969
FORT PIERCE FL 34979

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc,

Suite, Apt. #, etc.

FILED :
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90209 001 ***300.00

01011

DG

DO NOT WRITE {N THIS SPACE

City & State City & State 4, FE! Number 334 Applied For
59— 1447 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ER S e e a T Swe AR : - e FEN e Y- — |- Name:r - s = — = - - . . ce e
RO.GE S' m’ JAMES L Street Address (P.O. Box Number is Not Acceptable)
5700 W. MIDWAY ROAD
FT. PIERCE FL 34979-959
City FL Zip Cede

8. The above named entity submits this staternent for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name cf registered agent and tille if appiicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisy its Intangible
Tax fiiing requirement and elects to doe sc.
{See criteria an back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11.

I
OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiTLE PD [ Delete TMLE O Change [ Acdition | 3
o
N ROGERS, JAMES L Hl NAME 2
STREET ADGRESS | 200 COCONUT PALACE ROAD STREET ADDRESS ;ra
CITY-ST-ZIP CITY-ST-7iP
VERO BEACH FL 32983 |
TITLE STD O Delete TITLE [ Change [ Addition g
KAME ROGERS, MARY M NAME
STREET ADDRESS 200 COCONUT PALACE HOAD STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32963 CITY-57-ZIP
Joome Do L  Dlpelere TITLE {1 Change [ Addition
NAME ROGERS JOHNSON, SUE NAME T ’
STREET ADDRESS | 73800 WINDERCLIFF RD STREET ADDRESS
CITY-ST-ZiP ATLANTA GA 30328 I CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-S7-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZiP
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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece T fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach address, with all like empowered.
SIGNATURE: //z /0/ e/ st I 74
SIGNATURE qun TYPED OR PFIINT%ME OF SIGNING OFFIC DIRECTOR LT Daytime Phone #
A'.:‘- ]



