FILED
2004 FOR PROFIT CORPORATION Jan 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F03000002548 z 01-09-2004 0068 040 ***150.00

1. Entity Name

UNION EQUITY CORPORATION

Principal Place of Business Mailing Addraess
7164 GRAHAM RD STE. 140 7164 GRAHAM RD STE. 140 24000411
INDIANAPOLIS, IN 46250 INDIANAPCLIS, IN 46250
A v AR I AR
2700 Wes+ Cypress CreeK |
Suile, Apt. #, etc. 4 . Suite, Apt. #, elc. 01052004 Cha- :
. - g-P CR2E034 (10/03)
Svire A-los
Cily & State City & State 4. FEI Number Applied For
Ft. Lavderdale |, FL 35-2117065 ot Appiicabis
- A " —
lejs 3 Oq Coufiry USA Zip Country 5. Certilicate of Siatus Desired O gge'gesqﬁ?::‘o”al
i - 20— f = Name and-Addresa of Current Registerad Agent—"= += i~ - afos s 7--Name'and Address of New:Reylstered!Agent—==~—Tf— =
Name

WEEKS, CARLISLEL

2862 N.W. 108TH AV Street Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33322

a

City FL Zip Code

8. The,above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. 7 _ . .

N B R LI . I .o [ LA LV R R B IO

IR
-SIGNATURE

1 ’Signa!ule. lvped or printed name of registered agent and title if applicabla, (NOTE: Registerad Agent signa:u(u requirec wnsr; !eir-\slah‘r;g] DATE’ —
o ; T

' FILE NOWY! FEE IS $150.00 9. Election Campaign ﬁnancing + $5.00 may Be .
.. After Mz?y 4, 2004 Fee will be $550.00 Trust Fund Contribution.: Added to Fees AT CAl
10, © ¢ OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me cpP O Delete mEe -~ O Change 07 Addition
NAME WEEKS, MARKHAM T NAME .
STREET ADDRESS | 7164 GRAHAM RD STE. 140 STRCET ADDRESS
CIrY-57-2IP INDIANAPOLIS, IN 46250 CITY-5T-2IP
TITLE VPVC [T Delate TIMLE [ charge [ Addition
HAME DUKE, ALAN R NAME
STREET ADDRESS | 7164 GRAHAM RD STE. 140 STREET ADDRESS
CITY-ST-7P INDIANAPOLIS, IN 46250 CiTY-ST-ZIP
it [ZJ Dalete TITLE [1Change [ Addition
RAME™ — - " : - N — | nameE" - - - . — - -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e ] Detele e Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2P CITY-ST-2IP
TILE [ Delete TLE CIcChange [ Addition
NAME o ot - NAME - . .
STAEET ADDRESS .| . - . .. - Ceew e Do 0oL )| STREETADDRESS. |ewer. o -

COMYST-TP - | . . UL S-SR [ o285 o S A
MLE < anc T | ey B Clchange [ Addition
O IR - : ) T

STREETADDRESS | . . . . - _ . STREET ADDRESS | _ e -
[:ITY~STAII? P onees WML L Clt OTY-ST-2P #mee. | - S

12. | hereby cenify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repon of supplemental report is 1rue and accurate and that my signature shall have the same legal effect as il mage under oath; thal | am an officer or director
-af the corporation or he receiver or trustee empowered o exepuls this report as required by Chapter 807, Florida Stalutes; and that sny name appears in Block 10 or Block 11 4
changed, or on an attachment wip an addrees, wii all other like empowerad. R .

gl .
SIGNATURE: .-/ Magrsam T. OeggS | ‘/5*/@5/ 39-992-7¢ 73

ME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢

o




