2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PIERSON & COMPANY, INC.

P98000044061

Principal Place of Business

4611 N GRADY AVE
TAMPA FL 33614

Mailing Address

4511 N GRADY AVE
TAMPA FL 33614

2. Principal Place of Business

3903 W.ClarucA Ave.

3. Mailing Address
YIS Kex sTone Prace

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 20, 2001 8:00 am
Secretary of State

/ 07-20-2001 90003 014 ***550.00

T

lIIINIIHIIII\IHIIIII|||I||Il||||||II\IHlIIII\IUIIHIIHIHIIIIIII |

DO NOT WRITE IN THIS SPACE

2704800

A

CR2E034 (5/01)

City & State City & State 4. FEI Number Applied For
TAMPA , F l Ddessa , FL, 59-3510411 Not Applicable
Zip Country Zip Country " . $8.75 Additional
330 14 us 33SSE, A S 5. Cerlificate of Status Desired 1 O Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - - mem e = — - T oen @R e s maws Y = [T Names T 0T T -"_-’_'- s R Eale
PIERSON, LINDA Limn M. Pisason
’ Street Address (P.0. Box Number is Not Acceptahl'le)
4611 N GRADY AVE Gy S [CexsTone Purce
TAMPA FL 33614 i
¥
B Cit — Zip Code
¥ Y Odessa, EL_a3sSL FL | *35c<c0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
scrone (Aot A foeiie—, fore. 2 v et
Signature, typed or printed name of ragistered agent and tille if applicable. (MOTE: Regislered Agent signature required when reinstating) ' DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWIi! FEE IS $550.00 10 EI‘ on G ion Fihancing - )
Tax filing requirement and élects to do so. " ~l  After September 12, 2001 Fee will be $750,00 | Trizr?:n dag:))r'uaflr?buﬂlg: neng . fgj‘ggohl"::‘;sse
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE D . [\enange T Addition
N PERSON, LINDA M NAvE Pierson, Linda.
stRee 00Ress | 4611 N GRADY AVE smeersooiess | 494 1S  KeX srone Place
orv-stze - | TAMPA FL 33614 oY-ST-21P Odessa, ®{. 38554
TITLE D O Delete TITLE D [O-Changzs [ Adcition
NAME PIERSON, HENRY NAME Prersons, Henry ‘
STREET ADDRESS | 4611 N GRADY AVE STREET ADDRESS | G5~ K ey srome Ruee |
cmy-st-2e | TAMPA FL 33614 CITY-5T-2P Odessa, Fl, 3355¢ ;
CTE L. . oo o 2o Oboletg,  fome N O Ghange [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TITLE (] Delete TMLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O pelete TILE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T1-2P CITY-ST-21P
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 certity that the informaticn
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 empowergd to execute this reporl as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
) }
12 S Sl ) 4 7/ oo z
SIGNATURE: R e N A e e s rS/RO0/ i3 -920=/2e7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



