|
 EEEEEEE———
2002 UNIFORM BUSINESS REPORT (UBR) Ma Og I%OE(:)]Z) 8:00 am

’ * %

*: EntyMame 7 2 90060 009 ***1350.00 2
05-09-200 .
JOHN PIGER TRIM CARPENTRY, INC.
Principal Place of Business Maifing Address
135 PECAN PASS 135 PECAN PASS
OCALA FL 34472 OCALA FL 34472
2. Principal Place of Business 3. Mailing Address “""m ”I m” |||H Ill” m” I”" IN" ml‘ lll” l“l”“ll mn“l
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 650771138 Not Applicable
AP Country | P e e o[ Countyam “§. Cortiicats of Status Desied . [ $8.75 Additianal
i Fee Required
6. Name and Address of Current Registered Agent . 7. Namse and Address of New Registered Agent
Name
) .
PIGER' JOHN W Street Address (P.O. Box Number is Not Acceptable)
135 PECAN PASS
OCALA FL 34472
City FL Zip Cede
8. The abeve named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.
BIGNATURE
Signature, typad or printed name of ragisterad agent and title If applicable, {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corperalion is eligible to salisty its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE D (3 beiste TMLE [ change O Aadiion | 5
NAME PIGER, JOHN W NAME %
STREET ADDRESS {135 PECAN PASS STREET ADDRESS [
CITY-51-21P OCALA FL. 34472 CITY-ST-2IP lé-l
TIME D [ pelete TITLE [JChange [ Addition | O
NAME PIGER, JORETTA NAME ‘
STREET ADDRESS™ 135 PECAN'PA T T o eIty T8 *STREET ADDRESS - R - - - - - - .. T -
CITY-5T-7P OCALA FL 34472 ’ CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [7J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 veleta TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
TITLE O belete TME {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-7P
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY- 5T- 2P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is frue 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appéars in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

———o=————.. ___ __Daylime Phone #
B T

——

A




