2003 FOR PROFIT CORPORATION ADr 24F12%g§)8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # 610812 (4-24-2003 90253 001 ***158.75

1. Entity Name

UNITED INDUSTRIES, INC.

Principal Place of Business Mailing Address
1200 BELLE AVENUE 1200 BELLE AVENUE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite, Apl. #, efc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State C\ty & State 4. FEI Number Applied For
e - —_— =T e T Tl e e ete e Lo sl S e ok o s 59—188m cem e |2 Not Applicable.
2P Country Zip Country 8. Certificate of Status Desired ?es; g?ql'ﬁ?gé“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAXLEY’ ROBERT W Street Address (P.O. Box Number is Not Accepltable}
1029 NORTHERN WAY
WINTER SPRINGS FL 32708

City FL Zip Code

8. The above named entity subsmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ob'ligations of registered agent.

AY 889500

et

CR2E034 {(10/02)

SIGNATURE
J Signature, l}'ped or printad nama of ragistered agent and titie if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
9, Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Cc?nlr‘tgbution, ? O §c?d£:|90hll?;ss °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ Delste TmE [ Change [ Addition

NAME BAXLEY, ROBERT W NAME

streeT anoress | 1029 NORTHERN WAY: STREET ADDRESS

CIY-ST-21P WINTER SPRINGS FL CITY-5T-2P

me ST ) [ pelete TITLE [ Change [ Addition

NAME BAXLEY, ANNMARIE C. NAME

STREET ApDRESS | 1029. NORTHERN WAY., e e STREETADORESS | L )

orv-st-27 | WINTER SPRINGS FL - CTY-ST-2F TS TTET S T i -

TITLE [ pelete TITLE [Jchange [ Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2IP

TILE 3 pelete TITLE DO change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-ST-2IP

TITLE O Delate TITLE ' [DiChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§T-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)(1), Florida Statuies. | further certity that the information
indicated on this report ar supplemenial report is true and accurale and thal 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 trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackmgnt sctciress, with all pther like empowered.

REQUIRED \b\\j 46 W91

SIGNATURE:

™ M 2
w;mnwpsn of PrINTED Lam OF SIGNING OFFICER OR DIECTOR Daylima Phone #




