FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretery of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

PIERCE TRANSPORTATION, INC.

P98000055342

Principal Pliace of Business

339 MANSCM LANE
JACKSONVILLE FL 32220

Mailing Address

P.O. BOX 16952
JACKSOMVILLE FL 3224543952

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90182 047 ***150.00

VAR AR

DO NOT WRITE IN TH 5 SPACE

3. Date Incorporated or Quatifed

07/01/1998
2. Principal Place of Business 2a. Mailing Address 4. _F_E MNu Uber . App ied For
2_1] [26] b4~ 35 ] ‘?q 3"/‘ Not Applicable

Suite, Apt. #, etc.

2] 7]

Suite, Apt. #. etc.

5.

$£8.75 additional

Cenifcaite of Status Desirad O Fee Required

City & State City & State 6. Election Campaign Financing $5.00 niay Be
E E\ Trust F ind Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the currenl year |lgngible
;‘ IEI ZI . Person il Property Tax. %&s [InNo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registerei?\gent
Bt Name
PIERCE, JAMES R :
330 MANSON LANE 82| Strest Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32220 83
84| City

| Zip Cude

EL|®

11. Pursuat to the provisions of Sections 6070502 and 607.1508, Florida Statu e!
office o+ registered agent, or both, in the State o’ Florida. Such change was au
agent | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

s, the above-named co-poration submits this statement for the purpose »f changing its registered
thorized by the carporation’s board of cirectors. | hereby accept the appdintment as registered

SIGNATURE —
Slignalure, typed or printed nar e of registared agent ind tite if applicable. (NOTI : Registered Agent signature requ red when remnstating) DATE

12. JFFICERS ANL DIRECTORS 13 ADDITICGNS/CHANGES TO OFFICERS /\ND DIRECTOFR S IN 12

TIMLE D []] DELETE 1.1T1LE [JcChange (] Addition

NAME PIERCE, JAMES R 12NAME

streeTanoress] 339 MANSON LANE 13 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FI. 32220 14 CITY-ST- ZIP

TLE PVsT [ DELETE 21 TIME [JcChange [ Addition

NAME PIERCE, JAMES F 22 NAME

sTReeT apore 38| 339 MANSON LANE 23 STREET ADDRESS

CITY-§T-2P JACKSONVILLE FL 32220 2.40ITY-5T-2P

TRLE [ DELETE 34 TIE [CChange  []Addition

NAME 32 NAME

STREET ADORE 3§ 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-ZIP

TIME [ DELETE 41 TITLE [JcChange [ Addition

NAME 4 2 NAME

STREET ADDRE 3% 4.3 STREET ADDRESS

GITY-81-ZiP 44 GMY-51-2IP

e [ DELETE 517ITLE [JChange  [] Addition

NAME 5.2 NAME

STREET ADDRE:;S 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-3T-2IP

TME [ DELETE 5.1 TITLE [OChange  [C] Addition

NAME 5.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-21F 64 CITY-ST-ZIP

14, [ hereb/ certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report cr supplemental annual report is true and accurate and that my signatt re shall have th. same legal effect as if made urder oath; that | am an
officer or director of the corporation or the receiver or trustee empawered to ixecute this report as recuired by Chapter 607, Florida Statutes; and that my name appecrs in

Block 12 or Block 13 if changed or on an aj

SIGNATURE:

;

=

hment with an address, with all other like empowered.

IGNATL RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEI: OR DIRECTOR

oyl 8 1957

(504) 7/ 2002

(L 2T

Date Daytime Phone #

CR2E034 (11/98)

TEE,



