™

" FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

v 9929200

DOCUMENT #  FO2000003824 Secretary of State
1. Entity Name 05-05-2003 90264 036 ***150.00
UNITED CUNICAL SERVICES, INC.
Principal Place of Businass Mailing Address
409 EAST DOYLE STREET 408 EAST DOYLE STREET
TOGCOA GA 30577 TOCCOA GA 30577
I N AR MINRRNR
Suite, Apt. #, elc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
TV - O3/ We s Not Applicable
g Country Ze Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD o
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of tegisty#ed agent.

SIGNATURE _ .
Signatura, typ.ad ar e?n(ad name ol registered agent andi titla if applicable {NOTE: Reqistered Agent signature required when reinstaling) DATE
|
FILE NOW!t BEE IS $150.00 ,
o - , Electi inanci
- ater Moy 1,2000 o wi o $550.00 . Sockor Carpui earcrs 1 $5.00 vy
Maké Check Payable to Fl.i nda Department of State | '
. OFFICERS AND DIRECTOHS l 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
‘PC ‘ BB Dolete TILE O change [ Aadition | S
N | PRUITT, NEILjL NAME =
smfmgmﬂsss, 409 EAST DCiYLE STREET STREET ADDRESS 3
woivswze | TOCCOA GA 0577 CITY-$1-2P o
H " - o
r;r|TLE Vv i O pelete TITLE PEC ard CMNOGCrMmaoas B8 Change [ Addition 5
HNAME PRUITT, NEILL JR. NAME
streeT anoness | 409 EAST DOYLE STREET STREET ADDRESS
CITY-ST-71P TOCCOA GA 30577 CITY-ST-2P
TILE sD O Deleze TILE [ Change ] Addition
NAME PRUITT, NANCY W RAME
street anoress | 409 EAST DOYLE STREET STREET ADDRESS
CITY-ST-ZIP TOCCOA GA 30577 CIrY-s1-2IP
TITLE O Delete TILE Cyo [ Change &8 Addition
NAME NAME Crwerpry M. nren
STREET ADDRESS STREET ADDRESS MO0 & Denlen St
CITY-ST-2IP CIV-ST-2P |~ A REST]
TMLE [ velete TITLE .' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ patete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Flarida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shali havg the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruste mpoweféd 10 execute this report as required b Zh 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addfess, with all other lik powersd
peA Hj (2

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING'DFFICER OR DIHECTdF! f Darts Daytima Phone #




