2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F97000002457

1. Entity Name

UNITED COMPANIES DEVELOPMENT, INC.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90346 024 ***150.00

Principal Place of Business

Mailing Address

300 GALLERIA PARKWAY 300 GALLERIA PARKWAY
SUITE 1200 SUITE 1200
ATLANTA GA 30339 ATLANTA GA 30338 ;

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4, FEI Number Appliec For

58-1722742 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired [} $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

=~ CARPENTER RONALD A
5608 NW 43RD STREET
GAINESVILLE FL 32653

] —

Streel Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaldre. typed of primed name of registered agent and titla 1 apehcabls.

(NOTE: Regisiered Agen! signatura required when reinstating) DA

TE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Defete ILE [JChange [ Addition
NAME VICKERS, DAVID M NAME

STREET ADDRESS 300 GALLERIA PARKWAY SUITE 1200 STREET ADDRESS

CiTY-ST-2IP ATLANTA GA 30339 CITY-ST-2P

TILE CFO O Detete TITLE [JcChange [ Additien
NAME BREWER, BILL NAME

STREET ADDRESS | 300 GALLERIA PARKWAY SUITE 1200 STREET ADDRESS

CITY-S7-2IP ATLANTA GA 30339 CITY-57-2IP

TmE VP . 7 Detete THLE [ Change [ Addition
NAME VICKERS, CHERYL K NAME

STREET ADDRESS | 300 GALLERIA PARKWAY SUITE 1200 T i STREET ADDRESS “}” - h e e e o o - -
CITY-S5T-2/P ATLANTA GA 30339 CITY-ST-2IF

TITEE ] Delete TITLE [dcChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-ST-ZIF

TLE 7 Delete TITLE [Crange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE O Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

inclicated on this report or
of the corporation or the pg
changed, or on an attag

gar.

By R

SIGNATURE:

BR::U&A_ Céo y/“fo'f

12. | hereby certify that the mformataon supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

prlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that # am an officer or director
ee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Blogk 11 if
ss, with all other like empowered

770 —qu —_S-(bo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




