2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G70846

1. Entity Name

UNITED TRUST BILLING, INC.

Principal Place of Business

2401 LANGLEY AVE
PENSACOLA FL 32504
us

Mailing Address

2401 LANGLEY AVE
PENSACOLA FL 325241216
us

2. Principal Place of Business , .
24S W, Aieperke  Blva.

3. 3ngmd;ess " ” b

U

FILED
May 01, 2000 8:00 am

Secretary of State

05-01-2000 90062 027 ***150.00

NUUJUJilLYJ

|

T

sH"j‘ Apt. #.etc. Suite, Apt. #, etac. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4, FEI Number Applied For
f u$d-¢o-£& Fb f u\.sa_ul‘ 1 L 59-2337034 Not Applicable
Zip Country Zip Couniry - . $8.75 Additional
;"{Og u SA 5;5;4 u w 5. Cerfificate of Status Desired O Feo Roquired
6. Mame and Address of Current Registered Agent . 7. Name ahd Address of New Registered Agent.. _ . .
) T Name
KOLLARS, BERT Strest Address (PO. Box Number is Not Acceptable)
6300 N. DAVIS HWY.
PENSACOLA FL

City

FL

Zip Code

A

e of changing its registered office or registerad agent, or both, in the State of Florida.

4-11-2\¢

STgnalura, typed ot Frinted name of registered agent and iitle it applicable

(NOTE: Registerad Agent signatura raguired when reinstating)

DATE

Tax filing requirement and elects to do so.

9. This corporation is eligible to satisfy its Intangible

“ FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

=t T Trust Fund Contribution. Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST O Detete TMLE [ change [ Addition
NAME KOLLARS, BERT NAME
STREET ADDRESS | 6300 N DAVIS HWY STREET ADDRESS
CY-ST-7p PENSACOLA, FL 00000 CITY-ST-ZIP
THLE D [ Delete TME O change [ Addition
NAME MONROE, ART NAME
STREET ADDRESS | 113 LAPALCO BLVD STREET ADDRESS
CITY-ST-2P GRETNA LA CITY-ST-2IP
~tme-——=~|-D - st — T g e = s [ Change~=—[=}-Addtion—
NAME KOLLARS, CRAIG NAME
sTReeT ACORESS | 7891 CRESTWOOQD BLVD. STREET ADDRESS
CITY-ST-2P BIRMINGHAM AL CITY-ST-2IP
TIMLE S 1 Delete TIILE [ Change 3 Addition
NAME GLOVER, STEPHEN L. NAME
STREET A0DRESS | 2886 MOLINO RD STREET ADDRESS
CITY-5T-2P MOLINO FL 32577 CITY-ST-2IP
TITLE [ Delate TITLE [Jchange  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIvy-St-2P CITY-ST-2IP
TITLE O petete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this report or supplergyg
of the corporation ar the receiver ¢
changed, or on an attachipaqt wj

SIGNATURE:

13. | hereby certify thal the informatio

.

ial report is true and accugz
ofae empowered 1o
g address, with all ot

Cky

IS TepdeN)

pelied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information

e-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ﬁ is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biack 12if
afipowered.

k. 8418418

h.etovez 4-.(19-2

Dayhme Phone #

0 i R

-4



