2003 FOR PROFIT CORPOR

UNIFORM BUSINESS REPORT (UB

ATION

FILED
Mar 13, 2003 8:00 am

r

a ol

"~ i
DOCUMENT # S83222 Secretary of State
1. Entity Name 03-13-2003 90091 030 ***150.00
PIEDMONT PROPERTIES INCORPORATED
- Y Sk * ,.;‘f ._,-_":2 ':‘b"‘: __._-,!
Principal Place of Business Mailing Address
4001 GULF SHORES BLVD N. 4001 GULF SHORES BLVD N.
SUITE 200 SUITE 200
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 5 U@ 965 Applied For
o 6 1 1 . Not Appiicable
Zi T 1T Zin —— —— e —— o —— e - —— — . L
P Country P Country 5. Cerliicate of Status Desied (]~ $8:75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
KLEIN, WILLIAM E. SR.
Street Address (P.O. Box Number is Not Acceptable)
4001 GULF SHORES BLVD
SUITE 200
NAPLES FL 34103-3424 o TREES
8. The above nia"fﬁgd,;é“mity submits this statement for the purpose of £hanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
LE L L M J
the oylgat@ﬁé 4 ageintg : %z .
SIGNATURE a4 £ A b 4 s 03
- .Y‘- o§ _ﬁﬁym. typed ofprinted name of registemc?agenl and title it apiplicable. (NOTE: Registered Agent signature raquired when reinstaling} DATE
SR p—— ra
- F‘.LE.NOW!!!»‘FEE I_S w i 9. Election Campaign Financing $5.00 May Be
After May 1’ 200,::' fee will be $550.00 ! Trust Fund Conlribution. Added to Fees
Make Checlfj'-‘quble to.Florlda Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE : S 0etete e PRES  DEANT O Change [ Adsition
NAME KLIEN, WILLIAM E JR. NAME Wit € KLEW SR,
sweer anoaess | 3791 HUGHES RD. . SRETAODORESS | #f @0t Sere & SHoles By VM
orv-stzp | SMYRNA SC 29743 CITY-ST-2P NAPLES FL 3 hoy—-3 y\,l
i [ Delete e 0 O Crange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP ot - e - fomvestae, | e —— e e e e e .
TITLE (7 Delete TITLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-87-2I1P CITY-ST-2IP
TTLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE [T pelete TITLE [JChenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2IP . CITY-5T-2IP
12. | hereby certiy 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 reéport or supplemental report is true and agcurate and that my signature shall have the same legal effect as it made under oath: that { am an officer or diracior
of the corperalion or the receiver or trustee empowered to execute this repos as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen} with an address, with all pther like empowerfg.
A -
SIGNATURE: \.*" RED 3-//-0>5 239 263 5/9 7
SI:ZBJI‘AT E AND TYPEI A Pﬁw NAME OF SIG [NG_O‘F_FICEH OR DIRECTOR Date Daytime Phone #

L IRENGH |

AY

CR2E034 {10/02)



