SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/36: $225 [|F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE $375.)

PROHT FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  Pg2000009646 (0)
UCS UNITED CENTRAL SERVICE, INC.

Principal Place of Busmess Malng Addrass T | |||“|I‘ ||| ||N| “I" IIW ||m ||||| |I||| I|||I u”l ||m Iml |l" |I|l

10653 BRIDGE CREEK DR 10653 BAIDGE CREEK DR
PENSACOLA FL 32506-9565 PENSACOLA FL 32506-9565
3. Date Incorporatad ar Qua'ihed 3a. Date of Last Repoelmm '
. 12/04/1992 06/14/1996 |
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Ap;)hed Far
Suite, Apt. #, etc Suite, Apl. ¥ etc iti
° — P 5. Certificate of Status Desired D $8 75 Adaditonal
22 27} Fee Fiequued
City & State | Gy & State 6. Flection Campaign Financing El £5.00 May Be
23 28} ) rust Fund Conlribution \dded 10 Fees
Zip Country 4y Country 8. Thus corporation has liability for 1 amg.hlc tax under s 199032,
S e
24] 2s] 29 30| Florida Statutes [j'm ] Mo B

9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglistered ASP,!‘.F.,
81} Name
GASTER, WAYNE J ]
10553 BRIDGE CREEK DR 82| Street Address (PO, Box Namber is Not Acceplabie)
PENSACOLA FL 32506-9565 o
(84| Ty - FL 85| 2ip Code

11, Pursuant te the provisans of Sechions 607 0502 and 6071508, Flonida Statutes, the ahove named carporation submits this statermen? for tne purpase of changing its registered
oflice or reqistered agent or bt in the State of Florida Such change was aulnorized by the corparahon’s board af cdirectors | hereby accepl the appordment as registerad
agent | am farl ar with, and a:*(:ep! the: abligations of, Section 807.0505, Flarida Statutas

SIGNATURE —— B - e e e e

Segratare fyhn dar pr o 1 rdn e o f e dgeen and Wi b aigieal (MOTE Firege tered AP Sigaatin: reg irea whe r reans! gl LIATE
12, OFFICERS AND DIRECTORS N EEX ADDITIGNS/CHANGES 10 OFFICEHS AND DIRECTCRS IN 12|
TILE oPTS ] oecere 1IIME [T Cnange [ ] addiion
NAME G‘LSTER. WAYNE J 12 HAME
STREET ADDRESS 10553 BRIDGE CREEK DR. 13 SIHELT ADDRESS
CiTY-S1.29 PENSACOLA FL 32506-9565 14CIY-5T-2P
TITLE C [ DeLere 21 THLE 1] changz: T | Addition
NAME GASTER, WAYNE J 22 NAME
STREET ADDAESS 10553 BRIDGE CREEK DR. 23 STREET ADDRESS
CITy-51-29 PENSACOLA FL 32506-9565 7 ACHTY-ST-71P
Tk DWS [T Drete 1T [ Change [ Addtion |
NAME GAS‘[ER‘ MARIA R 12 NAME
streerabORess | 10553 BRIDGE CREEK DR. I3SIREF| ADURESS
T -§F- 71 PENSACOLA FL 32506-9565 34 CITY-51-20p
TNE 121 [:[ DELETE 41TIILE U Ghange L_] Add-tinn
NAME GASTER' MARIA R 4 2NAME
sTReeT ADCRess | 10553 BRIDGE CREEK DR. 43 §IREET ADORESS
Oy -S1-2IP PENSACOLA Fi 32506-9585 440Tv-51-2 B N
TITLE [T oeere 51T ] crange [ ] Addticn
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2I° S4CITY-51-2°
TILE Y oecere £1TILF [T change T ] Agauion
NAME 62 HAME
STREET ADDRESS 5 3 STREL] ADDRESS
¢Iry-§1-2p B4CITV-§[-2IP

14. | do hereby certity thal the nfarmation supphed with this filng 1s voluntarnly furnished and does not quatify far the exernpition stated in Section 119 07{3)(k). Florida Statutes |
further cerlify tnat the inlormal.an in Vp!m ar this annual report an supplemental annual repaort is true and accurate and that my signature sbal have the same legal effect az |
made under oath, that | arr an oft e o arpomtmn or [ﬂe roccwer or trusted empowcrecl lo execute this report as required by Cnapter 617, Flonda Statules. and
that my name appears 1n Block ¥ g

SIGNATURE:

m/g;?‘ 6,-?9&,6 ] AUG6 % (94t 500

PED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR [ D1, Frena

CR2E034 (3/96)




