|
2000 UNIFORM BUSINESS REPORT (UBR)

- FILED

MENT .
DOCUMENT # P98000004482 Mar 21, 2000 8:00 am
CHARLIE PIERCE TEXTURES, INC. Secretary of State
03-21-2000 90013 019 ***150.00
Principal Place of Business Mailing Address
38006 PALM GROVE DRIVE 38006 !%ALM GROVE DRIVE
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541-5952
|
2. Principal Place of Business 3. Maifiing Address
Suite, Apt. #, etc. Suil? Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEI Number Applied For
59—3492423 Not Applicable
Zip Country ap l Country 5. Cartificate of Status Desired O ?g‘gesqﬁf;gﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I Name
P'ERCE! WINIFRED - _ - - }_r—-—, S—— Street Address (P.O. Box Number 13 Not Accaptable)
38006 PALM GROVE DRIVE
ZEPHYRHILLS FL 33541
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Flonda.

SIGNATURE
Signalure, typed ar prnted name of registered agent and Titie If appt |:.abie (NOTE. Regisienen Agent signature 1equired when reinstating) DATE
9. This corporation is eligible tc satisfy its Intangible FILE NOWI!! FEE 15 $150.00 . I,
Tax iil‘mgprequirementgand elects tc];ydo so. ? After MAY 1, 2000 Fee will$be $550.00 10 ?Jectlon Campalgn F_mancmg $5.00 may Be
gre tust Fund Cantribiution. [ Added to Fees
(See criteria on back) ) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
Tme ] [ Delete TTLE Ol Cange  (J Addition
NAME PIERCE, CHARLIE NAME
sTREET ADDRESS | 38006 PALM GROVE DRIVE STREEF ADDAESS
orv-s2P | ZEPHYRHILLS FL 33541 omv-si-2
TITLE D O Delete TLE [ change [ Addition
NAME PIERCE, WINIFRED NAME
STREEY A0DRESS | 38006 PALM GROVE DRIVE STREET ADDRESS
crv-st2P | ZEPHYRHILLS FL 33541 ; Grry-5T-2P
TITLE D b O Detete TILE [ change [ Addition
NAME PIERCE, -JOHN . NAME
STREET ADDRESS | 38116 SALEM STREET ADDRESS
orv-si-z¢ | ZEPHYRHILLS FL 33541 T ov-sT-2p . .
TTLE D b 1 Delete TME O Change [ Addition
NARE PIERCE, DANIEL i NAME
STREET ADDRESS | 39058 CITADEL CIRCLE STREET ADORESS
CiTy-S1-21P ZEPHRYHILLS FL 33540 i CIvY-ST-2I9
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ delete TITLE [ cChangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-29

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al other ke empowered.
SIGNATURE: _( 2. %wasx o :@ S S 8-je-00 £13-763-/963

SIGNATLRE AND TYPED OR PRINTED NAME]OF SIANING OFFICER OR DIRECTOR Date Daytime Phone #

I

CR2E034 (9/99)



