2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G54605 Jan 28, 2004 08:00 AM
1. Entity N ——
ity ame Secretary of State
U & U SALES COMPANY, INC.
Prncweal Place of Business Mailing Address
% LARRY R. UNTERFER % LARRY R. UNTERFER
1610 LARK LANE 1610 LARK LANE
BRANDON FL 33510 BRANDON FL 33510
Surite, Apt. #, etc. - Surte, Apt. #, etc B MOORE CRZE034 (11/03)
Cy & State Cry & Stale | 4. F&! Numoer ' Appied For |
59-2315459 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ge'ges qg?g;ﬁ""al
6. Name and Address of Current 'Registered Agent 7. Name and Address of New Registered Agent
Name
UNTERFER, LARRY R. . :
1610 LARK LANE Street Address (P.O, Box Number is Nat Acceptable)
BRANDON FL 33510
City FL I Zip Code —

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. ! am familiar with, and accept
the obligatens of registered agent.

SIGNATURE . -

Signaturs. typed ot printed name of registeced anant and title & applicable ({NOTE F’#eu;;lered Agent signature required w*;.a-n reins.l:ning;] - - DATE
FILE NOW!I! FEE IS $150.00 .
N . 9. Election C Fi I
At oy 1, 2004 Fao il o $55000 T oy 35,00 ey o
Make Check Payable to Florida Department of Sfate '
10. OFFICERS AND DIREGTORS, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DP 3 Detete TME [J Change [ Addition
HAME UNTERFER, LARRY R MEME Jonoono: £254 . -
STREET ADORESS | 16710 LARK LANE STREET ADORESS (/28/04~80047-014 150.00 '
CITY-ST-2IP BRANDON, FL 00000 ) B Ty -51-2IF
TITLE SD [ oetete IALE [3 Change  [] Addilion
NAME UNTERFER, KATHRYN J. NARME
STREET ADDRESS | 161Q LARK LLANE STREET ADDRESS
CITY-ST-ZIP BRANDON FL CITy-St-2IP ]
TifLE O Delete TITLE [ Change [ Addttion
NAME NAMC
STREET ADDRESS STREET ADDAESS
CIY-5T-2iP . CITY-ST- 2P
TITLE 7 Delete TILE ] Change ] Addition
NAME NAME
STREET ADRESS SIREET ADDRESS
CITY-ST-ZP - I CITY-ST-2IF
e 3 Delete TITLE ] Ghange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o iTY-ST-20P
HTLE 7] Detete TALE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2¢ CITY-S1-218

12. | hereby certify that the information supplied with this fiing does rot qualify for the exemption stated in Section 119.07(3)(1), Florica Stetutes. | further certify that the information
indicated on this report or supplepjental report is true and accurate and tat my signature shall have the same legal sffect as if made under oath, that | am an officer or direclor
of the corporation or the recem trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 114
changed, or on an attachms ith an address, with alyother'like e

SIGNATURE:

ra - : .
SIGNATURE m?(‘hrpen OA PRINTED NAME QF smmtg.’  OFFICER OR DIRECTOR Date Davume Phone 4



