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FILE NOW: FIL|NG FEE AFTER MAY 1 IS $225.00

PROFIT b,
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G70846  (2)

1. Corporation Name

UNITED TRUST BILLING, INC.

R AER

Principal Place of Business ' I‘»dailu{én;l;\"cl&'ess
2601 LANGLEY AVE 2400 LANGLEY AVE
PENSACOLA FL 32504 PENSACOLA £L 32504
us us
3. Dale Incorporated or Qualified | 3a, Dale of Lasl Report
11/21/1983 02/13/1995
2. Principal Place of Business | 2a. Maling Adchess 4. FEI Number Apphed For
21 26 59-2337034 Nol Appicabie
B Bute, Apl. 4, ete. 5. Cerlificate of Status Desired O $8.75 Adoitionat
22] 2‘([ Fee Required
City & State __ City & State 6. Election Gampaign Financing $5.00 May Bo
r2_3‘1 28| Trust Fund Contribution 0 Addod to Faos
fds) Country M __ Country 8. This corparation has liabiity for ntangible tax under s 199,032,
;Il _i'ﬂ 29] 30] Florida Statutes ﬂYes [No
9. Name and Address of Currenl Registered Ageni 10. Neme and Address of New Registered Agent ]
B1| Name
KOLLARS, BERT [82] " Street Addiress (P.0. Biox Nurmber is Mol Accaplatig)
6300 N. DAVIS HWY.
PENSACOLA FL L
' a4| Gity FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 60'7.0.502 and 6071508, Floricla StatUtes, (he above-named corporalion submits this staternent for the purpose of changing its registered ofice
or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept tho oblgations of, Seclion 07 .0505, Florida Statules,

Slgnature Typaed or prinfed nanse of regish MNOTE Fienysterad Agat slignatue recuirad when reinstating) DATE

12. QOFFICEARS AND DIRECTORS 13.

ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 12
TILE D5Y [J DELETE 1 17I1LE [ Change ] Addition
HAME KOLLARS, BERT 12 NAME
siweeranoress | 6300 N DAVIS HWY 13 STREEY ADDRESS
CIY-51- 1P PENSACOLA. FL 00000 14 CITY-S7-21p
1ILE D ) DELETE ¢ PTILE [ Change  [7] Addition
HAME MONROQE, ART 22 NEME
sieetaronss | 113 LAPALCO BLVD 2R STREET ADDRESS
CITY- §1- 2P GRETNA LA 24C1Y-S1-7P
e D [JDrese 317 [ Crange  [] Additian
NaME KOLLARS, CRAIG 22 hAME
sireeisooness | 7891 CRESTWOOD BLVD. 13 S7REET ADDRESS
CITY-5T-21P BIRMINGHAM AL i 3ECTY-ST-2
TILE [CJ DELETE 4 1TITLE [ Change [ Addition
NAME 47 NAME
SIREFT ADDRESS 43 STHEEY AJDRISS
CY-51. 2 4A0IY-81-71
MLt [T DELETE EATNE [ Change  [J Addition
hav SN ZOO0D 1834253
STREE) ADORESS 5.3 STHEET ADORESS -05/22/36--01037--003
OITY - S1- 2iF 58 0I1Y- 5128 #0200, 00
TILE [1 DELETE 6.1 TI1LE [C) Change [T Addition
HAME £.2 NAME
STREE T AUDRESS B 3 SIREET ADTRESS -
CY-§1-2 64 GITY-51-2IP Q ~ | ’ﬂ? é 8’]{

14, | do heraby ceity that tha informaticn supplied with tnis fiing is voluntarily furmished and does not gualiy for he examption stated in Section 1 16.07(311, Florida Statutes. | further
certify that the Information indicated on this annua’ repor or supplamental annual repor is true and acourate and that my signature shail have the same logal effect as it made under
oath; that | am an officer or diractor of the corporation or th Tiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my nanio
appears in Block 12 or Block 13 If changed, or on an attachiment with an address,

SIGNATURE: Spepliotlpe~——"  Bert Kollacs,  4-24-%  Qou-vas-¢iS
SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR Diae: Ga i Phone 4

CR2E034 (12/95)




