2000 UNIFORM BUSINESS REFJRT (UBR)

1. Entity Name

* PIERCE, ENTERPRISES, INC.
B E3AN -

]

+

DOCUMENT # PGS000071520°

Principal Flace of Business -

1240 NE. 95TH ST LOT #3
ANTHONY FL 32617

Mailing Address

PO BOX 884
ANTHONY FL 326170984

2. Principal Pla_ce of Busingss

3. Mailing Addrass

Suite, Apt. #, ete.

Sulte, Apt. #, etc.

5/

FILED

May 30, 2000 8:00 am

Secretary of State

05-02-2000 90064 046 ***150.00

.

N

RN TR

DO NOT WRITE iN THIS SPACE

Coreecdod KQ_P;)‘,&' _‘f‘f,gg
City & State City & State 4. FEI yumber i Applied For
. e e et e o). 9325938221 ... | _[NotAppicabre-|-
7 Counury i Country 5. Corlifiale of Status Oesied ~ [ $0-79 Additional
Fea Required
§. Name and Address 0! Current Registered Agent 7. hame and Address of New Registered Agent
Name
PIERCE, WILLIAM R Street Address (PO, Box Number is Not Acceptable)
1240 NE. 95TH ST, LOT #3
ANTHONY FL 32817
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida.
SIGNATURE
Slanature, typed or printed name of ségistered agem and i f appicable. (NOTE: Registerod Agant signatum required when reinstaiing) DATE
9. This corporation is efigible 1o satisty i's Intangible FILE NOW!! FEE 1S $150.00 19. Eloction C o Financi
Tax filing requirement and elects to 9o so. After MAY 1, 2000 Fee will be §550.00 o L e $5.00 way o
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ME PTD O Delete ME [ Chenge [ Addition
NAME PMERCE, WILLIAM R NANE
STREETADDRESS | 1240 N.E. 95TH ST., LOT #3 STREET ADDRESS
GY-ST-2IP ANTHORY FL 32617 CITY-ST-ZIP
NLE vo . . X verete e 3 Change [ Addition
NaME PIERCE, JOE F JR NAME
sreestanoRess | 14404 N.E. 53RD CT. RD. STREET ADDRESS
onv-st-2P~ |- CITRA FL 32113 - ~ - CITY.ST-2P ae- |5 S - e e e
WE SD. o T elee me O Grengs [ Addition
NAME HUEBNER, DUANE MAX NAME
STREET ADDRESS | PO BOX 81 STREET ADDRESS -
CITY-5T-2iP ANTHONY FL 32617 Cify-57-0p
TME (3 Dsieta e O change 3 Addltion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
TILE [T Deteie THLE O change ] Addition
NAME HAME
STREET ADDRESS STRRET ADDRESS
CITy-SY-2IP CITY-ST-7IP
e (] petete W Ochange [ Mdim
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-8T-2IP CITy-S1-2IP

indicated on t

14
LA A B

SIGNATURE ANDTYPED §Pﬂﬁpn NAME OF SIGNING OFFICER O DIRECTOR
N1 } Alre

13. | hereby certii; that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)("). Florida Statutes. | further certify that the information
is report or supplementat report is frue and accurate apd that my signature shall have the same legal &

of Iha corporation or the receiver or truslee empowersd 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears In Block 13 or Blook 12 it
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: WiBBICYE/R2E BEOUIRED

act as it made under oath; that { am an officer or director,

Y=24-PO 352622~ 9335

¥ )

Daytima Phona #




2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 9000071520

1. Enlity Name

PIERCE ENTERPRISES, INC.

Principal Ptace of Business Mailing Address

1240 N.E. 95th St. P.0. Box 984
Lot #3
Anthony, F1 32617 Anthony.,

F1 32617-0984

baChmest= 40

5644 L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
) Lo 936972 Not Applicable

7ip Country Zip Country 5, Certificat;of Sta;Js D-esw'red ] $8.75 Additianal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Pierce, William R.
1240 N.E. 95th St, Lot #3 Streel Address (P.O. Box Number is Not Acceptable}
Anthony, F1 32617

City Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of regssiered agent and fitle 1If applicable

(NOTE' Reqistered Agent sigrature required when re:nstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fing requirement and elects o do so.

10. Election Campaign Financing

$5.00 May Be

S " Trust Fund Contribution, Added to Fees
(See criteria on back) O - N ‘ ck Payah[& ta D&partmnnt Gf Sta!‘e .

11._ OFFICERS AND D!HECTOHS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PTD (] elete TITEE [ Change [ Addition
NAME Pierce, William R. NAME

sl | 1240 N.E. 95th St., Lot#3 | T

ST Anthony, Pl 32617 e

TLE VD g’e‘ Delete TITLE (1 Change [ Addition
A . MARE

mﬁmmms Pierce, Joe F., Jr STREET ADURESS

CITy-S7-21P 14104 N.E. 53rd Ct. Rd. CITY-ST-2F
. fak i 3 ra 1 27211

p= T S T4 1T .: .

TITLE SD 1 Detete TITLE (I cChange [ Addition
NAME HAME

STREET ADDRESS Huebner, Duane Max STREET ADDRESS

TImE T Delete TmE [ Ctange [ Addition
NAME NANE

STREET ADURESS STREET ADDAESS

CITY-5T- 2P CITY-ST-21P

TVLE 3 Dalete TITLE [} Change 1) Aduition
HAME NARIE

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-57-71P

TITLE [ Delete TITLE [ Change [ Addition
NAME NABGE

STREET ADDRESS STREET ADDRESS

GiTY-5F- 2P CITY-ST-21P

13. \ hereby certify that the information supplied wita this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
incicated on this report or supplernental report 1s true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi

SIGNATURE: _// ;ollue— [

all other like empowered.

S s

2 23-0¢

352-622-4335

SIG ATURMDWPED ORPRINTED | NAME OF SLGNING oF#tce’R OR DIRECTOR

TAT'I 114 Pa -
J—"‘-‘-Ml .l.\- fJ..C]-L.t:

Dayhme Phons #

CR2E034 {9/99)



PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING
THE REPORT. IFYOU NEED ASSISTANCE, PLEASE CALL (850) 488-9000.

Reminder:

Block 1.

Block 2 & 3.

Block 4.

Block 5.
Block 6.

Block 7.

Block 8.

Block §.

Biock 14.

Block 11.

Block 12.

Block 13.

1. Changes must be typed cr printed in ink and lagible.

2. Signature in Block 13.
3. Submit with total amount due in the form cf a separate check for each filing. {Payable in United States Funds through a United States Bank to Department of State.). This

office strongly recommends payment be made by check rather than money order. The cancelled check or monsy order is critical in settling a dispute regarding the proper
filing of a repart. it can be extremely difficulf to obtain verification when a money order has been processed. Please verify with your bank that your chack has cleared before

calling for the status of your report.

Block 1 is preprinted with the name. document number, mailing address and principal place of business as previously reported to our office. You cannot change the name cn
this form. You must file an amendment te change the name. I you filed an amendment atter November 8. 1999, reflect the change of name in Block 1. If no name change
has been filed, do not make changes to the form; file it as is and submit a name change amendment promyitly. ALL REPORT FILING QUESTIONS SHOULD BE DIRECTED 10

(850) 488-9000.

if the principal place of business address in Black 1 s incorrect, enter the correct address in Block 2. 1f the praprinted mailing address in Block 1is incorrect, enter the new
mafling address in Black 3. A Post Oifice Box is acceptable.

Gomglete Block 4 by entering your Federal Emptoyer identification {FE!) number or checking either applied for or not applicable. If “applied for” is preprinted in Block 4, you
must now provide the FEI number. FE! numbers are not assigned by the Division of Corporaticns. For assistance vith FEI numbers, call the IRS at (800} 829-1040.

Should you desire a certificate reflecting your entity's status after the filing of this report, check the BOX in Block 5 and inchude an additional $8.75 with your filing fee.

The law requires that each entity have a Registered Agent with a Florida street address. If the computer entry in Block & is incorrect, enter the correct information in Block 7.
There is no additional fee to change the Registered Agent on this form.

If a new Registered Agent has Seen appainted, enter the new agent's name and/or address in box 7. This must be a Florida Street address. A P.0. Box or mail service is NOT
acceptable for service of process. A CORPORATION CANNOT SERVE AS ITS OWN REGISTERED AGENT; however, & principal of the corporation car.

The new Registered Agent must accept the cbligations and this appoiatment by compieting and signing in Block 8. No signature is necessary it the same Registerec Agent is
retained. If the Registered Agent is a different entity, the person signing must state their position with the entity. NDTE: Registered agent signature required when reinstating
on this form.

By checking the box, you indicate that the corporation: 1) Does not owe Intangible Personal Property Tax on its year 2000 tax return; 2) The corporation is not paying as agent
for its stockholders and has notifisd sharehoiders of the market valuz of the stock; or 3) The corporation has no Florida sharehalders. If the corporation checks box 8. an
Intangible Personal Property Tax Return is not required to ba filed with the Department of Revenue. Please direct all questions regarding the tax to the Department of Revenue
at (800) 352-3671 (Florida oniy}. Out-of-stale callers must call (850) 922-4826 or (850) 522-7200.

Floridz faw allows for a voluntary contribution of $5.00 per taxpayer for the purpose of providing for pubtic financing of political campaigns for the offices of the Gavernor and
members of the Cabinet. f you would fike to contribute, check the box in Block 10 and include an additional $5.60 vith the filing fee.

Block 11 contains the ofiicers/ directors last reported to our office. If blank, you must list the name and address of all officers/directors in Block 12. Please do not make any
marks in Block 11 unless deleting an officer; corrections or additions are to be made in Block 12.

Block 12 is for changes or additions to the existing Officers/Directors in Block 11. Changes must be typed or printed and legible. List all officers/directors. Attach a separate
sheet if nacessary. Use the following type symbols on the title line: P=President; V=Vice President; T=Treasurer, S=Secretary; D=Director; C=Chairman; M=Managing Director.
if & person hoids mote than one position, enter af! positions, e.g., S/0; WS; VW/T/D, ROTE: A DIRECTOR MUST BE A NATURAL PERSON 18 YEARS OF AGE OR OLDER, NOTE: If
officer or director's address is confidential pursuant to Section 119.07(3)(i%, Florida Statutes, an alternate address must be provided. Officers/Directors must provide an
address. Florida Statuies require a physical address be giver. The provision of a post office box i Block 11, 12 or on an attachment is an affirmation under oath that no other

address is available.

This report must be signed in Block 13 with an ariginal signature by an afficer/directar of the entity that is kisted in Block 11. Black 12 if & change, or on an atachment. If the
entity is in the hands of a receiver, it must be signed by the irustee or receiver. A signature placed on an attachment in lieu of placement in Block 13 is unacceptable.

Use enclosed envelope or mail to:

Uniform Business Report Other Correspondence Address: Internet Address:

Division of Corporations Division of Corporations http://www.sunbiz.org

P.O. Box 1500 P.O. Box 8327

Tallahassee, FL 32302-1500 Tallahassee, FL 32314 Courier Address: (overnight deiivery)

Division of Corporations
409 East Gainas Strest
Tallahassee, FL 32359

Phone: (850) 488-90C0
Hearing/Voice tmpaired may call {850) 487-6096 {TDD)

INFORMATION REGARDING RETURNED CHECK

It the check submitted with this report is returned by a bank for any reason. the report will he cancalled and considered not filed. The Department of State will dissolve/revoke

1he entity if a replacement payment vith service charge and report are not resubmitted within the prescribed time frame.



