PRI ey m s e oo

S ER MAY 18T IS $550.00

|
|
/

— ¢

FLORIDA DEFARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §23602

1. Corporation Name

PEARCE & COMPANY, INC. SR

Mailing Address
" 4190 BELFORT RD

Principal Place of Business -
4190 BELFORT RD

FILED
Jan 27, 1999 8:00am
Secretary of State

warsar L

01-27-1999 90047 012 **+158.75
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-+ “office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep!
agent. | am familiar with, and accept the cbllgatmns of Sectlon 607.0505, Florida Statutes. .

SUITE 450 SUITE 450
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
. 01/08/1991
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For”
2 26 R 59-3044885 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : e .- iti
—L P _I ? 5. Certifcate of Status Desired TE/ $8.75 Additional
22 27 ) ~ Fee Required
City & State City & State 6. Election Campaigh Financing 01 $500 May Be
23| 28 Trust Fund Contribution’ Added to Fees’
Zip Country Zip Country 8. This corporation owes thé current year intangible
Z—LL JZ-’;I ;;‘ [Sﬂ Personal Property Tax. Oves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Lt L 81| Name :
KOEGLER, STEVEN C. < _ .
10151 DEEHWOOD PARK BLVD. 82] Stireet Address (P.O. Box Numbgr'ls Not Acceptable)
STE 410 _ ) - -
JACKSONVILLE FL 32258 ' SR
84] City FL 35| Zip Codd”
11 .Puréuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the g :1__)os§ of chan%in% its registerad
€ appointment as registered

SIGNATURE
Slgnature, typed or printed nama of registered ageni and title if applicable. (NOTE: Agent sk requirad when rei DATE 6 .

12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12- =2}
TITLE P . [ DELETE 11TME ca N ~ [Gnange  [lAddiion | —
NAME. PEARCE, L. SIDNEY 12 NAME : 3
smeeTaooress| 4190 BELFORT RD, SUITE 450 13 STREET ADORESS | g
CITY-ST-2P JACKSONVILLE FL ' 14 CITY. ST-2P . &
ME [ DELETE 21TmE ~[dChange - [Taddiion | ©
HAME 22NAME '

STREET ADDRESS 23 5TREET ADDRESS

CITY.5T.2P 24 CITY-ST-2IP o

LT [1 pELETE 31TME [IChange [ Addition

NAME . 3ZNAME ;
STREETADDRESS 33 STREET ADDRESS , )

orv.stze | . 34.CTY-ST-2P ) ‘ AP ES CPRIS

Tme {3 DELETE 41TME . [JChange ™ [ Addition
NAME, : 4 2NAME o ’

STREET ADDRESS 43 STREETADDRESS

GITY-ST-2P v . 44 CITY-ST-2IP .

TME [J DELETE 51 TITLE CiChange [ Addition

NAME 5.2 NAME

STREETADDRESS 53 STREETADORESS

orv-size | : : S4CITY-ST-2P "

TME T e e [ DELETE §1TME [JChange [ Addition
NAME CoonT e e s 62 NAVE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T- 2P -j 64 CmY-53-2P

14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i); Florida Statutes. [ further cemfy that the |nformat|on

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE:

1 /4199

Date Daytime Phone #

Qou-29b -Ule0 W 0g |




