2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 25, 2003 8:00 am

DOCUMENT # F98000006085 o Secretary of State
1. Entity Name 03-25- ®okk
UNITED CONSTRUCTION CORPORATION 3-25-2003 90073 037 TH150.00
Principal Place of Business Mailing Address
250 NORTH MAIN 8T. P.C. BOX 43
NEWPORT NH 03773 NEWPORT NH 03773
I N AR A AMERA R

Suite, Apt. #, etfc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

02-0257849 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired ] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, DAVID - | St - t Add (P(_J——B N- ber i N't-A tabi —
r ss (RO. e &
4650 JUSﬂNEWOOD AD. ee ress ox Number is Not Acceptable)

FT. MYERS FL 33905

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
) , Signatura, typad or printed nama of registered agent and tite if applicable. (NOTE: Aegistered Agent signature required when rainstating} DATE
FILE NOW!! FEE '? $150.00 9, Election Campaign Financing 35_00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CPT [ pelete TITLE [ change {7 Addition
NAME WHIPPLE, CARY G NAME
staeer anosess | NORTH MAIN ST, ¢ STREET ADDRESS
CITY-ST-2IP NEWPORT NH 03773 CITY-ST-2IP
TITLE cv 7 Delete TLE Cihange ) Addition
NAME WHIPPLE, LORRETTA NANE :
streer aopress | NORTH MAIN ST, STREET ADDRESS
orv-sr-ze | NEWPORT NH 03773 CITY-$T-21P
TITLE s [] Dalete TME [Jchange  [J Addition
NAME SKARIN, CHRISTINE W NAME ’
street aooress | NORTH MAIN ST. ST T o T N e aobResS [ oo - -
orv-s-zp | NEWPORT NH 03773 CITY-5T-2P
TITLE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP ' CHTY-ST-2IP
TITLE [ pelete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CNY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3{i), Florida Staiutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with al! ather like empowered.

SIGNATURE: NN RENRPCUIRD \V\“\ \OF’) (603 -8 3 -1aUn
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR . Data B Daytima Phane #

CR2E034 (10/02)



