2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H15043 Secretary of State

1. Entity Name

UNITED SALES ARCHITECTURAL SPECIALITIES CONTRACT 05-01-2002 91596 044 ***150.00
OR, INC.

Principal Place of Business Mailing Address

543 NW 21ST STREET 543 NW 21ST STREET - -

OCALA FL 34475 QCALA FL 34475

= o AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi il Zi t iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i PR f e = om T omeegoe sl # BT Mt e e o % s — e - N_.ar—ﬂ'e——-h—_—. ERR ——— - - B
EW"T, CHARMAINE Street Address (P.O. Box Number is Not Acceplabie)
543 NW 21ST STREET
QCALA Fl. 34475
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE S'//M/;{/,Q) /(@ﬂzt/ L/‘b/' 3/ ¢ / DA

ijaetfure, typed or printed nama of registered ﬁéﬁand title if applicabie. {NOTE: Registared Agent signature required whan rginstating) DATE
9. $htsfﬁprporatlc_)n is ehgblg t? sz?t\stfyéts intangitle ﬂI-'ILE NO‘:V.H FEE I? $150.00 10. Election Campaign Financing $5.00 wmay 50
ax i m,g rgquwemen and elects io do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TTLE [ Change [ Addition
NAME ANTHONY, CHARLES W Il NAME
STREET ADDRESS (543 NW 21ST STREET STREET ARDRESS
orv-st-z7  |QCALA FL 34475 CITy-ST-2IP
L \Y [ pelete TITLE [J Change [ Addition
_hAME ANTHONY, CHARLES W IV NAME
',STREET ADDRess (543 NW 21ST STREET ‘ STREET AGDRESS
-onmy-sT-2F  |QCALA FL 34475 CITY-ST-2IP
CTME. - AV e e e e e o e A Detete o R IME_ R ~ o [ change [ Addition
NAME ANTHONY, SCOTT M NAME )
STREET ADDRESS (543 NW 21ST STREET STREET ADDRESS
cmv-st-2¢  [OCALA FL 34475 CITY-ST-ZiP
TNLE S 3 Delets TLE [ change [ Addition
NAME DEWITT, CHARMAINE B NAME
STReeT ADDRESS [543 NW 21ST STREET STREET ADDRESS
cmv-s1-2  [QCALA FL 34475 omy-st-zie
me [ Delete e [JChange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TME [ Delete TLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporalion or the recaiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacjy t with ag address, with gll other like empgwered.
elo 2 353-3L7-7320

NG OFFICWR OR DIRECTOR Data Daylime Phons #

SIGNATURE: L E STV 22005

SIGNATURE ANC TYPED CR FRINTETNAME oF siGN

May 01, 2002 8:00 am

CR2E034 (9/01)



