2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90075 021 ***150.00

DOCUMENT # S63618 TR

1. Ehtity Name

THOMAS-PIERCE, INC.

Principal Flace of Business Mailing Address
529 27TH ST POST OFFIGE BOX 2562 WV W W
WEST PALM BEACH FL 33430 PALM BCH. FL 33480

: S MO AR

2. Principal Place of Business

Suite, Apt. #, gic. Suile, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
65‘0292545 Not Applicable
Zp Country “ip Country 5. Certificate of Status Cesired O gg-g?q:i?:‘ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o . e mmm e - TEaes T s R = MNEBME s wrerews T @ T TR S S T T LTS ST TR

THOMAS, THOMAS R. Street Address (P.O. Box Number is Not Acceptable)
§29-27TH ST.
W PALM BCH. FL 33407

. City FL Zip Code

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of printad name of registared agent and title if applicable. INOTE: Registered Agent signalure required when reinstating) DATE
" 1
FILE NOW!!! FEE '?IS150‘W : 9. Flection Campaign Financing $5.00 may Be
Atter May 1, 2003 Fe_e will be $550.00 Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND D!RECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE P/D bl Criange [ Addition
NAME THOMAS, THOMAS R. NAME Thomas, Thomas R.

STREET ADDRESS | 529--27TH ST. STREET ADDRESS 529-27 1’:h St

CITY-ST-2IP W PALM BCH. FL CITY-ST-21P e Do T * g

TEY T E, e ity [ ¥ ey s way ) ) L LT - T T 1

TITLE D [ pelete TITLE c/D I;] Change [ Additicn
NAME PIERCE, HUGH M. NAME Pierce. Hugh M

streeT ApoRess | 7301 S FLAGLER DR STREET ADDRESS 2795 g ’ ug Ci *

ene .

orv-stze | PALM BEACH FL 33405 CTY-ST-2P c/e2 Set ci r.

T . D Delele —_ wWeSsS LT rafrff DedUll I L “)Ifl‘bﬁé'naa D Addition
NAME NAME
"STREET ADDRESS - =0 smeraopRESs |-t T T — e - -
CITY-ST-ZiP CITY-ST-21P

TITLE [ Delste TITLE [1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-2IP CITY-8T-2IP

TITLE O petete TITLE {1 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-2IP

TITLE [ Detete TITLE [ change (] Additicn
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-§7-7IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptlion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repp# is trug 2nd accuraie and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regeiver Or rustaeempene -9 g2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan a't}achmenl with pedatirecs-¢ i ,./- empowered.

rs

SIGNATURE;- B’ﬁ%ﬁf’@l{' Thomas P/D 561-833-2087  1/4/03

o e
i H o o PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #

CR2EQ34 (10/02)




