2004 FOR PROFIT CORPORATION

. v v ANNUAL REPORT (AR) FILED

Jan 31, 2004 08:00 AM
Secretary of State

DOCUMENT # G27215

1. Enlly Mame
UNITED BRCTHERS DEVELOPMENT CORPORATION

Principat Ptace of Business
£924 DISTRIBUTION AVE., S.

Mailing Address

6924 DISTRIBUTION AV. SO.

JACKSONVILLE FL 32256 JACKSONVILLE FL 32258
uUs Us
Sute, Apt #, et o Suite. Apt. 4, etc. - MOORE CR2E034 (11/03)
City & State Cuy & State 4. FEf Number i Apphied For_
59-2686577 Not Appticable
op Country &e Country 5. Certificats of Status Desired 0 $8.75 Additional
Foe Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Hegislered Agent )
Name - - T

DOSTIE, DAVID O
6924 DISTRIBUTION AVENUE SOUTH
JACKSONVILLE FL. 32256

Street Addrass (2.0, Box Number is Mot Acgeptabia)

Chry

FL ‘ Zip Code

8. The abiove named entity subrniis this statement f6r the purpose of changing ns registerad office or ragistéred agerd, ot both, in the State of F Fionda | amn familiar with, and accept

the ohbgations of registered agent,

SIGNATUAE

Signatues, typad o printad name of registersd agent and Hlie if apphcaple

{NOTE Regctered AQent signaiure requirett whon /ainsialingy “OATE

. FILE NOW!H! FEE IS $150.00 , . . T
9 £
After May 1, 2008 Foe will be $550.00 " Tt Fune, Gt 35,00 sy 2o
| Make Check Payable to Florida Department of SEate

10. OFFICERS AND DIRECTORS I EER ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11
TLE P 1 petate HILE Tl Change [ Additiont
ran DOSTIE, DAVID O HAE PEON2Hvay
STREET ADDAESS {6924 DISTRIBUTION AVE,, S. STREET ADDRESS IR A0S P IS0 00
CiTY 57 2P JACKGSONVILLE FL SiFr st
e mhE - T Chenge [ Acdition
NAME HAME
STREET ADDRESS SERELT ADDRESS
CIFTY-SY-72 CITY - ST-2Ip
TE O petete TALE o 3 Charge [ Addition
NAME RN
STHEET ADDRAESS i SIREET ADGRESS
SITY 5T 2P Y- SE 1P
THE - 7 Deiete TILE T Change 1 Addition
NAME NAME
STREEY ADDAESS STREET ADDAESS
Ty -ST- 2P orY-$T- 29
THE 3 Datete ERE o [ Change {1 Addilion
JAME REAME
STREET ADDRESS STAEET ADBRESS
Y -Si- P CI¥-ST- 2P
HRE 7 Desete e o [ change  [1 Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
LY -ST 28 oTY-ST- 2P

12. ) hereby cesbiy that the Information supplied with this filin

does not qualify for the exemption stated in Section 119, D?gfa)(' i, Florida Statutes. | further certify that the infornation
indicatéd on this repan or supplemental regort s true and accurate and that my signaturs shalt have the same legal o

el as if made under oath, that § am an officer or director

of the corporation o the recenver of trustee empowered o execute tis report as required by Chapler 807, Florda Slatutes; and thal roy neme appears in Block 10 or Block 13 i

changed, or on an attachment wi cidrass, with

SIGNATURE:

oowerad.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dadime Prone #




