2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F53000005688 May 04, 2005 08:00 AM
1. Eny Name ecretary of State
UNITED COMMERCIAL CONSTRUCTION, INC.
Principal Place of Business N T r\:;laili;ﬁg Ad;:lre;s i ) ’
4200 PERIMETER PARK SOUTH, SUITE 250 4200 PERIMETER PARK SQUTH, SUITE 250
ATLANTA GA 30341-1202 ATLANTA GA 30341-6801

Sute, Apt. #, 8t - | Suite, Apt. #, et j 1st MOORE CR2E034 (10/04)

City & State ) City & State o ) 4, FEI Number ' Applied For

_ 58'1973239 ] Mot Ahnllr‘"“"
Zip Couniry Ze Country 5. Certificate of Siatus Desired 3 gese ggql’;:’gg‘““aj
6. Name and Ad{iré&s' of Quferif Fegléie?éd Agent ’ 1. Na{ng _apd Vli'\ddréss' 9f New Registerad Agent

Name

?21(-}(? ggﬁ?m}}h%ﬁgﬁ;ﬂg hgo AD Street Address (P.0. Box Number is Not Acceptable} ’ .
PLANTATION FL 33324 — -

City -FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agem, or both, in the State of Florida. 1 am familiar with, and accept
the: obligations of reglstered agent.

SIGNATURE — ————— -
Signatule fypod of prted Name o Fagstered agersland lle « appicakte (NOTE Registered Agent sngnature raquirgd whan remstatmg) TATE
FILE NOW!!! FEE lS_ 5-1 50.00 . 9. Election Campaign Financing $5.00 may e

After May 1, 2005 Fee Will Be $550.00 Trust Fund Comtribltion, L[ Added to Feas
Make Check Payable to Florida Departmeant of State
10. QFFICERS AND DIRECTORS . 11. AEDW@NS/EﬁiﬁGES C OFFICERS AND D[RECTORS IN 11
i PCD ' ' 1 Delets niLe Clchange [T A
HAME WILSON, ROBERT M HAME LOONO0SE0659
STREFT ADORESS | 12800 BUCKSPQRT DRIVE SIREFY ADBRESS I AURA05-B0a2-022 150,00
CIYY - S1- 712 ROSWELL GA 30075 . ) Cibe-ST- 7P
TinE VTD ) [ elete nne [Jchange [ At
NAME CASH, LARRY C MAME
SIREET a00RESS [ 555 BELLEMONT COURT STREET ABDRESS
cav-si-zp [DULUTH GA 30097 Cify - sr-21e . .
T S S [J Detete i Ol Chenge [ st
HAME PATE, PAULA R b
SHHEETADDRESS | 205 RICHMOND PL SIRFFT ADDRESS — T o
CHr-Si-4F [ NEWNAN GA 30265 LY S1-dP
e  Ooelde i T O Crasge [ At
NAME NAME
STREET ADERESS STREET ABDRESS
ClY- §i- 2P R AT
it - Dloge  § i [ Change [ abiita
KAME KAME
STREET ADIRFSS SIREEL ADDRESS
CIiY - Si-21P 2ITY-51- 2
une [ pelete ni [ change [ A
NAME NAME
OVREFT ADDRLSS SIREET ADDHEAS
Cly-SI-2p GITy-ST-4p

12, | hereby certify that the information supplied with this f ilng doss not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the Information
indicated on this report of supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcir
of the corperation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with anm address, with all other like empowared.

SIGNATURE: ‘Z\"‘V\ <l Lacyl. @ash V.2 L'”Zq b{mﬂ)‘%gomf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR klREEI’CIR Daty Daytena Phone &




