W O b

2005 FOR PROFIT CORPORATION ﬁ[gi@i@';}kz?
ANNUAL REPORT
DOCUMENT # G61345 \WED
1. Entity Name F
UCC FILING & SEARCH SERVICES, INC. : ?“ '3‘. 30
PR 29 )
0% alt
Principal Place of Business Mailing Address Ch '_“_\ ‘.‘:‘LQR\DI\
526 E. PARK AVE. P.0.BOX 11120 5"\_'\‘ 5
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32302 1 A
!
e S AT CAER O AR AR
Suite, Apt. #, efc. Suite, Apt. #, ete. 04292005 Chg-P CR2E034 (10/03)
City & State City & Staia 4. FEI Number Applied For
59-2329922 Not Applicable
“p Country @ Courtry 5. Certificaie of Status Deswed [ %&"g"”
6. Name and Address of Current Registersd Agem 7. Name and Address of New Rogistared Agent
HAND, W. E A/A’Tmlsc'otf REGCISTENLD »469//‘; Talc
526 E. PARK AVE. Sueet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
528 E. pﬁo?z A‘ffna&
7alle hasser FL | *%3,,

8. The ahove named entity submnits this slatement for the purpase of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE @M‘{ %‘-’( 7/255 d\//

Sagranore. typad O poved name of negestened a0onl AN i f BpphcaDis. AQgent recEan g}
FILE NOWH! FEE IS $150.00 ® Election Campalgn Fnancing - $5.00 way B0
After May 1, 2005 Fee will be $550.00 Trust Fund Contritrtion. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Desete TME Ocrange  [] Addition
NAME HAND, W. EDWARD NAME
STREEY ADOFESS | 526 E. PARK AVENUE STREET ADORESS 100054125971
on-si-2p | TALLAHASSEE, FL 32301 on-s1-2¢ 05/10/05--01010--005  #%150. 00
e 1 eteze me [Jcrange [ Addrion
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-29 ony-st-ap
LE O Detete e [] Crange [ Acdttion
NAME HAMKE
STREET ADDAESS STREET ADDRESS
ory-S1-2P omY-51-2P
me O petete TME O crange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTy-5t-aP Cimy-51-2P
TLE [ Detete E CJcrange [ Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTy-§1-2P [» 1) BB
e [ peterz e CCoge [ Addition
NAME NAME
STHEET ADDRESS ‘STREET ADDRESS
CTY-ST-2P cv-§1-a¢

1 Inerei:v',rcemlzIS t the information supplied with this dzgmmqwﬁfybtmeexmm stated in Section 119.07(3)Xi), Florida Stahstes. 1 arther certify that the information
indicated on this report or supplemental repor 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
olmecupcramlalhevecevetatrusteeenpoweredtoexecutetrwrepmasreqmedbycmmetsm Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an aftachment with an address. with all other Eke empowered

SIGNATURE: W Fliand timnd (W Edward H“""/) soag/or”

STGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFICER OR DVECTOR Date Deytsne Phone #




