i FILED

2005 Fo'ﬁﬁﬁﬁﬁfnca?%ﬁ“‘mo" Apr 18, 2005 08:00 AM
DOCUMENT #J95474 T Secretary of State
1. Entity Name

UNITED SHELVING, INC.

Principal Place of Business ) M;jling_; Ad_dres.;. T
404 ROBERTSON LA % M. CHARLES WALTER
DEBARY, FL 32713 US 342 ALEXANDER AVE.

DELTONA, FL 32725-9011

VRN RAR A O

04112005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

59-2856369 . Not Applicable
- . $8.75 additional
5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

B ALEXANDER AVE | | DO NOT WRITE
DELTONA, FL 32725-9011 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office o ragisiered agent, or both, in the State of Florlda, | am familiar with, and accept
tha obligations of registered agent. o . =

SIGNATURE . _ i ‘ .
Signature, typed o printed name of registered agant and tils if applicatle. (NOTE: Regislered Agent signalure ragquirod whan reinslating) T DA e RO
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Centribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS L |., A , o
THLE v
NAME HAMILTCN-WALTER, CAROL ] »
STREET ADDRESS | 342 ALEXANDER AVENUE o Himnn=1Anes
or-si-zp | DELTONA, FL O ARADS-BITET-020 150,00
TITLE T T ’ T
NAME WALTER, MICHAEL

STREET ACDRESS | 1062 GERONA AVE,
CITY.ST-2IP DELTONA, Fi.

MLE S
HAME COLLINS, WILIAM R

RESS | 3693 SUNDAY DR . .
E?Y%;:DZ?P DELTONA, FL 32738 . DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

WIE

NAME

STREET ADDRESS
CiTY-S1-21P

TINE
NAME
STREET ADDRESS

CITY-5T-21P ‘

12. i hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119‘07513)6), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receivar.or frustes empowared ¥ execute this report as required by Chapter 807, Florida Stalistas; and that my name appears in Block 10 or Blogk 11 if
changad, or on an attachme| h an addrass, with all hther like empowered,

SIGNATURE: M - m 17[/// 5//05;. é%)@ég‘&;?@

. SGNATURE AND YYPED OR PRINTED NARE OF SIGNING CFFICER OR DIRECTSR Daytims Phore ¥




