FILED
2003 FOR PROFIT CORPORATION Feb 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # H15043
1. Entity Name 02-07-2003 90095 018 ***150.00
UNITED SALES ARCHITECTURAL SPECIALITIES CONTRACT
OR, INC.
Principal Place of Business Mailing Address
543 NW 21ST STREET 543 NW 21ST STREET Juuivuvvg
OCALA Fl. 34475 QOCALA FL 34475
- : IR CENU RN CARA
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEi Number Applied For

NOT APPLICABLE e
Zip Country 4p Country 5. Certificate of Status Desired O ?ese. ;esq lﬁ?:éﬁonal
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — - - Name * ~ T e - e " o — -

D ! CHARMAINE Streel Address (P.C. Bex Number is Not Acceptable)

543 NW 21ST STREET

QCALA FL 34475

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ///J//n/,d//)( /)&[Mﬂ &ZM%JW //7%56

Signature, typed o printed name of registered agent and titls i applicable (NOTE: Re!ﬂstered Agent signatura required when reinstating} DATE

FILE NOW!!! FEE IS $150.00 i o

Ator iy ,2005 Foowil be 855000 | . 5:3;"2358&1?:?&5::“"‘"9 o B
Make Check Payable to Florida Department of State ) .
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Gelete TITLE [3 Change  [J Acdition
NAME ANTHONY, CHARLES W ill NAME
sTReeT anoaess | 543 NW 21ST STREET STREET ADDRESS
ov-st-ze | OCALA FL 34475 CITY-ST-2IP
TLE v ‘ O Delete me [ Change [ Adaition
NAME ANTHONY, CHARLES W IV NAME
STREET ADDRESS | 543 NW 21ST STREET STREET ADDRESS
CITY-S$T-71P QCALA FL 34475 CITY-51-21P
TITLE v T IE [ Deete ME = me | e Lo eme me s e TChanger - [ Addition
NAME ANTHONY, SCOTT M NAME
streeT ADDRESS | 543 NW 21ST STREET STREET ADDRESS
CITY-5T-21P QCALA FL 34475 CITY-S1-2IF
THLE S O Gelete TILE Jchange [ Addition
NAME DEWNT, CHARMAINE B NAME
sTreeT aooress | 543 NW 218T STREET STREET ADDRESS
crv-sT-zp - | QCALA FL 34475 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other nke empowsred.
SIGNATURE: mwﬂéﬁk Brvoroteid  1/7/63 (352) 17-7270

SIGNATURE ANDTYPED OR FRINTEb NAME OF SIGNING OEﬂCER OR DIRECTOR / Data Baytime Phona #

noris

nv

CR2E034 (10/02)



