FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State
DOCUMENT # P99000071520
1. Enlity Name 05-05-2003 90123 044 150.00
PIERCE ENTERPRISES, INC.
Principal Place of Business Mailing Address
1240 NE. 95TH ST.. LOT #3 0O BOX 984
ANTHONY FL 32617 ANTHONY FL 32617
2. Principal Piace of Business 3. Mailing Addréss “““I“ “I ||"| llm ||m II“l m” "m ‘“I} ”“ll.m “m Il“ 1“.
Sulte, Apt. # etc. Sulte, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numtber Applied For
593593692 - Not Appiicable
Zip Country 7ip Country 5. Certifcate of Status Oesired [ §eae qu Sf:étlonal
- 6. Nam;a and ;{d&ress of Current Reg}lstere’d ‘Agent - 7. Name and Address of New Registered Agent ~~— -
Name
PIERCE’ W R Street Address (P.0O. Box Number is Not Acceptable)
1240 NE. 95TH ST., LOT #3
ANTHONY FL 32617
City FL Zin Code

8. T above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1 e\atjhgatlons of registered agent.

SIGNATURE Wil (R, O)‘ . Y2803

S\gnature typed or printed name of ragistared agent and titie if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE

* » FiLE_ NOW!! FEE IS $150.00 : . N
it 1,200 oo S5000 o SocmCunn oy $5.00 o
Make: Check Payable to Florida Department of State '
10. & OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PTD 1 Defete MLE [JChange [ Addition
wwe . |PIERCE, WILLIAM R NAME
street anoress 11240 N.E. 95TH ST., LOT #3 STREET ADCRESS
crv-sr-2p  |ANTHONY FL 32617 CTY-51-2P
TITLE [T Delate TITLE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-21P -
- TITLE e - - O oclete- -~ @ me — -t . [}Change -~[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-7IF
TITLE O oelee TIMLE [ Change [} Addition
NAME N R
STREET ADDRESS ) STREET ADDRESS
CITY-51-2F . CITY-5T-2IP
TITLE O Delete TITLE [Gchange [ Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
oITY-§T-7IP CITY-ST- 260
TITLE [ petete TILE [[Jchange [ Addition
NAME NAME
STREET ADCRESS | STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental 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 empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siaNaTURE: I EERARE BEQUIRED T Ty
SIG] ?E"AND;FE’%ORE Pﬁi w‘g‘NwEEE’DR DIRECTOR Date Caylime Phong &

5‘6‘3 LEW

.1y

CR2E034 (10/02)



