FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

o

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
oy Sandra B. Martham

i Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # F

1. Corporation Namg

UNITED BUILDING CONTRACTORS, INC.

Principal Place of Business

600 LEXINGTON AVE

0 O

Maiiing Address
600 LEXINGTON AVE

CHARLOTTE NC 26203 CHARLOTTE NC 28209
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/14/1994 03/03/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] Y4e] CorLwicr Bd 28] Yyol Corwncx RD. 56-1792664 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ ) $8.75 Additional
5. Corlificate of Status Desired N
2ﬂ bl(x: Ei SUTE  Uoo i O Fae Required
City & Stale City & State 6. Election Gampaign Financing $5.00 May Be
23 HAELLOTTE = NC 28] CHARLSTTE . NC “Trust Fund Contribution a Added 1o Fees
- Zip Country Zip i Country 8. This corporation has liability for intangible tax under s 199.032,
24] 21811 |25] MECINL G Pra ety 28] 1¥2u [30] MECKALENBUBE  Fiorida Statutes O ves ONo
9. Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 B3
84 City 85| Zp Code

FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits 1his stalement for the purpose of changing its registared ofice
or registored agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of girectors, | hereby ascept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ . . . I — [ L
Signature, typed or printed name of re stened agent and title if appicaok (HOTE Rlagistered Agant signalure required when roinslatig: DATE &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
TITLE P ] DELETE 11TILE 1 Change  [] Addition b
NAME MYERS, JIM 2 NAME 3
streer aooress | 2846-A FREEDOM DR 1.3 STREET ADORESS 2
CITY-ST-218 CHARLOTTE NC 14CITY-51-21p &
1ILE v [ DELETE 2 1TmE [ Change [J Additon |&
Nawm: KING, DOUGLAS 22 NAME
sweeraoress | 2626 DALEVIEW DR. 29 STREET AUDRESS
CIY - 5T- 2P CHARLOQTTE NC 28215 L 24007Y-51-2P _
TILE T R DeLETE 3. 1TITLE SECEM/WEAQQQ@ ghange [ Addilion
NAME SLOBDSINSKI, PETE 3.2 NAME ANARES RBJBS )
streeT anoarss | 6308 WHITEWATER DR. s A0RSS T Yido! CoLwick BD. SulTE Yoo
oTY-§1-2P CHARLOTTE NC 28215 - 34CITY-51-2IP CHACLOTTE |, mic 282
TILE $ [FDECETE 4 17MLE [ Chaage [ Addition
NAME GOODWIN, JAY 4ZNAME
staeer aooress | 4728 ELDER AVE. 43 STREET ADDRESS
CITY-§7- 7P CHARLOTTE NC 28205 L400Y-51-2
TLE [3 DELETE 5 1TLE [ Change [ Addition
NAME 52 NAME
STRELT ADDRESS § 3 STREET ADDRESS
CITY-§T- 2P 54CTY-5T-2P
TILE ["] DELETE 6 1TINLE [ Change  [] Addition
HAME £.2HAME
STREET ADDAESS 6.3 STREET ADDRESS
OTY-51- 2 BACITY-57-2F

14, 1 do hereby cerlify that the information supplied with 1his filing is voluntarily furnished ang does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certity that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signatura shall have the same lega' effect as if made under
aath; that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if

SIGNATURE: ___

wagged

TURE AND TYFED OR PRYNTED NAME OF SIGNING OFFICER OR DIRECTOR

. arpn an attachment with an acdress.

_,A,,fif/g;jﬂo_ Toif vide 0130

Dame Prone #




