FILED
2003 FOR PROFIT CORPORATION Aug 18,2003 8:00 am

UNIFORM BUSINESS REPORT (usg)

DOCUMENT # P96000081597 Secretal Yy of State
1. Entity Name 08-18-2003 90160 014 ***550.00
PEARCE ENTERPRISES, INC.
Principal Place cf Business Mailing Address
900 SR. 13 900 SR. 13
JACKSONVILLE FL|32259 JACKSONVILLE FL 32259 . :
2. Principal Place of Business 3. Mailing Address ”“”m Hl |I”I ||||| ||”|I|“| |Imum ml‘ "III 'I"I ||"| |||| ‘II’
Suite, Apt. #. etf Sults, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
-{==- City & State—} Tt oot T City &Sate ™ = T T 0 T - 4 FEI'NUMBET T e ARy -7 Applied For
59-3404628 Not Applicable
Zp Couniry ép Country 5. Centificate of Status Desied ~ [] $8+79 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
PEARCE, JANICE L Straet Address (P.O. Box Number is Not Acceptable)
900 S.R* 13
JACKSONVILLE FL 32259
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations af’ reglstered agent.

:m"'

SIGNATURE
Signaltura. typed or printed name of registersd agent and title if applicable. {NOTE: Registared Agant signature required when reingtating) DATE
FILE NOW!! FEE IS $550.00 o
N . El i j nein
After September 10, 2003 Fee will be $750.00 ' ? iigtt Ilggnc(:iaénoiatur?bnu::: e O fdsd'e%(?ohll?éf °
Make Check Pa¥abla to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D | 1 Delete TITLE [ Change [ Addition
NAME PEARCE, JANICE L NAME
STREET ADDRESS | 900 SR13 STREET ADDRESS
or-si-z | JACKSONVILLE FL 32259 CITY-ST-2P
THLE D ’ ) [ pelete TITLE [Dchange [ Addition
NAME PEARCE, CARL NAME
- STREET ADDRESS |-900 ' S.R. 1§ — = === —meca— o M -STREET ADDRESS | - R : .
OITY-§7-21P JACKSONVILLE FL 32259 cy-s1-2IP )
TILE [ Dalste TITLE [JChange ] Addition
NAME ] NAME :
STREET ADDRESS |- S STREET ADDRESS
CiTY-ST-2P CITY-§1-2P
Tl S 3 oelete THLE ‘ CJchange L Additicn
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE ) [ Delets TITLE [dchange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
oITY-ST1-2P CITY-ST-21P
TITLE - 7 Delete me . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certity that the infermation 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | amt an officer or director
of the corporation or the receiver or trustee empowered 10 exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attaghment with an addregs, with gll othepiike gmpowered.

SIGNATUI%E: NATSE [/ CRARED 3.}/(//03 Af-2%7 -1/ 3

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

a3 Iy

CR2E034 (4/03)



