—————————— ]
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (JBR

DOCUMENT #

1. Entity Nams

ULTRA CONTRACTORS OF CENTRAL FLORIDA, INC.

P93000077428

‘/ (S
g

Principal Place of Business

2316 N. RIO GRAND AVE.
ORLANDO FL, 32204

Maifing Addrass
216 N. R0 GRAND AVE.
ORLANDO FL 32804

FILED
Feb 18, 2003 8:00 am
Secretary of State

02-18-2003 90115 019 ***150.00

L TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEi Number Applied For
& 59-32t 1030 Not Applicable
Zip, Country Zip Country i ; $8.75 Additional
. o §. Certificate of Status Desired O Fee Roquired
‘e 8. Name and Address of Current Registered Agent 7. Name and Addrass of New Raglstered Agant
Name .
MILLER' DOUGLAS E Street Address (F.O. Box Number is Not Acceptable)
2316 N. RIO GRAND AVE.
ORLANDO FL 32604 -
City FL Zip Code

the.obligations of registered agen.

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

[y .
SIGNATURE ;
Signature, typed or printed Aama of registersd agant and lilk il applicable. {NOQTE: Aegisiersd Agent signaturs requinktl when reinsLating) DATE H
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 Mayee
After May 1, 2003 Fee will be $550.00 Trust Furnd Conltibution. Added to Foes
Make Check Payable to Florida Department of State
10. . ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O eletn - D hange [ Acdition | &
NAME MILLER, DOUGLAS E NAME | g
streer aporess | 3112 ARDSLEY DR. STREET ADORESS §
CITY-ST- 2P ORLANDO FL 32804 CITY-ST-2IP g
e O oelete e Dcrargs  Osanon | &
NAME NAME
STREET ADCRESS STREET ARDRESS b
CITy.S1-2P - OmY.SLZP__ = e i A Rty
EpEE— = © [ Delee TITLE O Crange [ Addition ;
"7 STREETADDRESS | T T : T T STREET ADDRESS
CITY-5T-2P CiTY-51-21F
TnE 3 Dalase e O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-Z#
NILE O3 oeets me [ change [ Addition
' RAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T.21P CiTY-51-2IP
TRE 7 Deete TIRE Ocange  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-1P CITY-§T-2IP
12. | heraby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.0?'('3)0). Florida Stawtes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under gath; that | am an officer or director
of tha corporation or the receiver or truslee empowered to executs this report as required by Chapter 607, Florida Statutel; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachse #h an addrass, with all other like empowered.
Y§7%72-071<

SIGNATURE:

2NSRE BEQUIRED

L6

3
Jous Daywrs Phone &

I




