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Tax for Years

CORPORATION REPORT AND
TAX RETURN OF

g SMase > :
0o 0N ARE R . ' s
A~ {_) Orremen e —_ ) :

P. 0. ADDRESS —

(Do ot write below this line)
e
Filed in the office of the Secretary of State of o

the State of Florida, this , —_ .

day of - ) ’
A. D. 19

Secrotary of State.
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Form D, C. T. R—For Domesti¢ Corporations .. , De not writs in 155§
" N space,
Corporation Report and Tax Return Amt. Rec -
Amt. Due

to the

Befund .

Secretary of State of Florida

ss required by Chapicer 8§08, Florida Statutes

Bal. Due. —_—

Val. N.
ji:] 20-63°'~2 103100 *x &« 10.CC

DIRECTIONS: Read carefully.
Corporations ate required to complete IN FULL a report and file with the Sccretary of State on or before

July 1 annually. Please print or type the information required herein. Make check for the capital stock tax
payment payable to the Secretary of State. Tax Is based on the value of issued and outstanding capital llod't-
See schedule on taxpayer's COPY. Only one (1)} report necessary where more than one (1) year’s tax iz paid

at the time of filing. Amount remlitted with this report § 19,00
1. NAME UNITED STATES COR PORATION COMPANY

Give correct name

2. ADDRESS OF PRINCIPAL PLACE OF BUSINESS e e o
611 Van Buren Street, Tallahaasce

- ) (Counts t e
3. NAMES AND ADDRESSES OF OFFICERS:
NAME TITLE ADDRESS
Y o Prostdsny  __ALL - T0 Mroad Srrest
"Charies N. Galdwall Viee rresidnrn® ¥ow Tork L, W.° 7.
“Haniel A. Baldo ¥ice I'resident T T T
~aarvit e Ktzrrnaneee T SnTretEry T - s @
R Joun DeMatting Tregaurer. . ... . — e
4. NAMES AND ADDRESSES OF DIRECTORS (law requires at least {3) Directors)
NAME ADDRESS

Rg:pnond J. Gor"nq.“. ALT. _-l-utx"“"’,."’.b‘:ld 5;?0-‘::.:

I ~David Jd. Jagckman ., ... ..o ... . e
T. Lea F:urotb

G 5. NAME OF RESIDENT AGENT ..Gacrge Y. Sraword ADDRESS . . . . _ ..
311 Van Buren F_tr_eet, Tnﬂa.‘_mssee

CAPITAL STOCK STATEMENT*

*NO PAR valus shares ars presumed to have s value of al Jeast 310000 per shars, but raport should be accrmpanied by a briet
iinancial ptalement showing sctual value. including surplus which has become & part of vested caplial

6. Total AUTHORIZED Capital Stock:
. ,10_0 e Shares of the par value of §.5.. 2:9¢_ _ _each,

V. —ma =s ar =. = Shares without nominal or par value,
QUTSTANDING Captial Stock:

s+ 2 e ur ews .. Shares of the par value of S“;:::"l - .each. §. -.;"."3 S e

S e = +. .- Shares without nomins! or par value (actual) S o e

Total QUTSTANDING capital stock $ _EooLla
8, Date of last meeting of Directors. . ._Degcomber 231, 31352 L .
Is the corporation active?__ . ¥¢3 I inactive, state how long — o

Is the purpose of the corporation to begin business in the future?. _ _ __ . _.._ . _

9. General nature of business engaged in..Papreaentation af cpnpa-ptions

L 19, D incorporated  _ . ... . o o
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Hecretary
WRIDA N2W YORK
COUNTY OF __.. NEW_YORK . .
Personally appeared before me ... Ravid I, Jackman, Preaident

who deposes and says that he executed this certificate for and in behalf of said corporation and
that the statement herein contained is true and correct to the best of his knowledge and belief.

Sworn to and subscribed before me this 189th J 1
CATHERINE £. McNEALY
(Notary Seal) Motary "k’.’ﬂ‘“zﬁm?li'--,é‘ o Y _C £
Qu:li!red' n e County Signature of Notary taking scknowldgment
ORIGINAL. Tear apart.CefehtdimbApuieth A il “Keep COPY for your files,




