2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED

Apr 21,2003 8:00 am

ecretary of State

LYSS290

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental reperis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the g powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an aitag ith an gfiares: w

SIGNATURE:

all other like empowered.

ARE BREQUESZED

S-ZKo3

7 75.79 9 Sere

SIGNATURE AND TYPED OR FRINTED NAME OF SKSNING OFFICER OR DIRECTOR

Date

Daytime Phone #

o
DOCUMENT # F97000002457 04-21-2003 90313 010 ***150.00 -
1. Entity Name {
UNITED COMPANIES DEVELOPMENT, INC.
Principal Place of Business Mailing Address
2102 PIEDMONT ROAD 2102 PIEDMONT ROAD
ATLANTA GA 30324 ATLANTA GA 3324
3. Principal Place of Business 3. Mailing Address ”"l’" ‘“' ‘m} '"“ "“”lm II““II“ "”l Hl“ I;"“m”m '"l
GALLERIA PRWY. 360 GerLeRiA_ PRwY,
Suite, Apt. #, etc. Suite, Apt. #, etc. O
CHECK HERE IF MAKING CHANGES
Sutte  |2806 Lurteg  [280 .
City & State Clty & State _ | 4 FEINumber R Applied Far
ATLANTA . GA ATLANTR . Ca & 38-1722742 ot Appicabs
Zip Country Country - . - $8.75 Additional
3 b3 30' 3 6339 5. Certificate of Status Desired dJ Feo Required
— & MName and Adel of \.Rogl ad-Agont——==r e =7~ Name-and-Aduress-of New Regtstered-Agent o
H TS P - Tamam T R e AT Name' - R - - S = e = ST
CARPENTEH’ RONALD A Street Address (P.O. Box Number is Not Acceptable)
5608 NW 43RD STREET
GAINESVILLE FL 32653
City FL l Zip Code
B. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE™
Signaturs, typed er printed name of ragistered agant and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE.IS $150.00 ! ‘ o
After May 1, 2003 Fee will be $550.00 i 8. Electian Gampaign Financing $5.00 May se
Trust Fund Contribution. Added to Fees
Make Check Payable to Flornda Department of State |
10. OFFICERS AN[S DI‘RE(S'_I'OHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P , 0 pelete TIME [ change ] Addition f_é‘,_
NAME VICKERS, DAVID M NANE _ 2
street aporess | 2102 PIEDMONT RD STREETADORESS | 300 GALLERIA PARKWAY SUITE 1200 - 3
CITY-5T-2IP ATLANTA GA 30324 CITY-5T-ZP ATLANTA, GA 30339 g
— o
TILE CFO [0 Detete TITLE ) Crange [ Addion | €&
NAME BREWER, BILL NAME
STREET ADDRESS | 2102 PIEDMONT RD STREET ADDRESS |, 300 GALLERIA PARKWAY SUITE 1200
cmv-sT-2p | ATLANTA GA 30324 omv-szp | ATLANTA, Gn 30339 7
e | VP - — Toese N e o - [Ochange (1 Addition |
NAME VICKERS, CHERYL K HAHE 100 ca
STREET ADDRESS STREET ADDRESS LLERIA PARKWAY SUITE 1200
2102 PIEDMONT RD. e
CITy-ST-21p ATLANTA GA 30324 CIvY-ST-21P
TTLE [ Delete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST7-2P
TITLE O Delete TITLE O change [T Addition |.
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP




