FILED 2
2003 FOR PROFIT CORPORATION ]
)
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am !
DOCUMENT #  P95000000514 Secretary of State
1. Entity Name 02-27-2003 90110 031 ***150.00
UNITED AMERICAN CONTRACTORS, INC.
Principal Place of Business Mailing Address
8103 SW 30TH STREET 9720 PINES BLVD
DAVIE L 33328 PEMBROKE PINES FL 330256228 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 05508 4 Applied For
7 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALTHOFF, STEVEN J Streel Address (P.O. Box Number is Not Acceptable)
8103 SW 30TH STREET
DAVIE FL 33328
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registared agent and litle i applicable, (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! . ‘ .
. . Elect Fi
Afer Hay 1,200 Feo il bo 5000 s 1y $5.00 ey
Make Check Payable to Florlda Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTS 3 Delete TITE [ Change [ Addition _8_
NAME ALTHOFF, STEVEN J NAME =
smeer aopress | 8103 SW 30TH STREET STREET ADORESS 3
orv-st-ze | DAVIE FL 33328 CITY-ST-2IP <
TITLE 7 Defete TILE [ change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
THLE [ Delete TITLE [ change [ Addilion
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME [ pelete LE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ?
CITY-57-2IP CITY-ST-2IP ‘
TME J Delete TITLE Ochange [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TOLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){l), Florida Statutes. | {urther 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowerec'! to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

alls{her like empowered.

nt with an address, y -

changed, or on an atlach

SIGNATURE:.

fid I
il

rey

/1 /4%9/ YrCog

£ SIGNATURE AND TYPED OR PRINIER, NAME OF SIGNING OGFINEROR DIRECTOR

Daytime Phona #

77

/ 3/ {/o’-’:

P |



