Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -ilsz: 'EE n%agl opll'wal:?bnuz?: neing 0 fg‘gﬂohg?; SB o
{See criteria on back) O Make Check Payabie to Department of State
11. _ OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE P 7 Delete TITLE Clchange ] Adeition | &
NAME DOSS, CALVIN P. NAME e
STREeT ADDRESS | PO BOX 187 N/A STREET ADDRESS o]
CITy-ST-2P ORANGE PARK FL 320670167 CITy-51-2P &
e VPST O velete TMLE [ Change [ Addition &
NAME DOSS, MARILYN B. NAME
STREET ADDRESS | PO BOX 1399 STREET ADDRESS
CITY-5T- 2P ORANGE PARK FL 32087-1399 CITY-§T-7IP
TILE [ pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS | “EREETADDRESS | T T T — o
CITY-ST-2IP CITY-5T-2P
TITLE [ belete TILE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-7P CITY-ST-2IP
TITLE [ petete TILE [ change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P CITY-ST-2IP

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S73962

1. Entity Name

PIERCE GROUP, INC.

Principal Place of Business : H

Tk

0 .
s HA

- - ~AUE CODIMRE F)
VT LT T Tee——— Y Dﬂé

Mailing Address

P.0. BOX 167
ORANGE PARK FL 32067-0167
us

BTR SR M.

3. Mailing Address

TBuite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90114 024 ***158.75

LUUdsias

(L

DO NOT WRITE IN THIS SPACE

M

S S0 E, A

City & State 4. FEI Number Applied For
L 59—3076810 Not Applicable
Zip Couriry $8.75 Additional

30090 |SEDMNS

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

— e ——————— | e

DOSS, CALVIN P.
8026 COPPERFIELD CR. 8
JACKSONVILLE FL 32244

T

~_Name .

~

Street Address (P.O. Box Number is Not Acceptable)

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 Flgrida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE' Registered Agert signature required when reinstating} CHATE

9. This corporation is eligible to satisfy its intangible

P

~® <“HIE'NOWNFEE'IS $150.00

s 7

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repordt as required by Chapter 607, Florida Statutes; and that my name ap@f inﬁwm 12

changed, or on an attachment with an address, wi

SIGNATURES_—= G2

SIGNATURE AND TYPES-B

ith ail other like empowered.

b0

Drate Caytime Phore #

WA . /
7 Ad 1 VAT 7 7 Vv



