__2004_FOR.PROFIT-CORPCRATION —— FILED —
ANNUAL REPORT (AR) 4 Aug 02,2004 8:00 am

DOCUMENT # K38498 Secretary of State

1. Entity Name 08-02-2004 90016 028 ***150.00
UNITED RCAD BUILDERS, INC.

Principal Place of Business Mailing Address
R pRh 14051373
AR T T ORI R ER 4
, Principal Place of Business 66%233 essddn H' % D n_o

Suite. Apt. #, etc. 7 ' Suite. Apt. ¥, elc. MOORE CR2E034 (4/04)

City & State ity & State, 4. FEI Numb Applied For
LAKE LAY =S o' YEcAvb X, "™ 592918917 S
<

Zip ountry %3?}3 Copg L K 5, Cerlificate of Status Desired O sg'gesmﬁ:j:gb”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
iﬁsg%NMEASJﬁEBX\?ED'IUE - Street Address (P.C. Box Number is Not Accc;p{;ai;; : -
LAKELAND FL 33801
. City FL Zip Code

8. The above named entity. submits this statement for the purpose of changing its reglslered office or registered agent, or bath, in the State of Flonda ! am familiar with, and accept

the obligations of registered ggent.
SIGNATURE %M Al Sgé {MS z

Signature, typed or printed name of reglsmreﬁlagum ang Jia if applicable - (NOTE Rgmstefed Agent swgnaturs reqtarad whan rainstating) CATE

$.607.193(2)(b), F.5., allows for the waiver of the $400.00
iate fee. By checking this box, the corporation cer‘lifieg/
did not receive prior notice. Fee to file is $150.00,

b 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. . OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ) [ Delete TITLE ) change  [[] Addition
NAME MAGNESS, BUDDY NAME

STREET ADDRESS | 4526 MAINE AVENUE STREET ADDRESS

CHTY-ST-2IP LAKELAND FL CITY-S1-ZIP

THLE DST 7 Detete TTLE [ Chenge [ Addition
NAME MAGNESS, HELEN A. NAME

STREET ADDRESS | 4526 MAINE AVENUE STREET ADDRESS

CITY-ST-ZP LAKELAND_‘ FL CITY-ST-2IP

ME -~ [DVe— HY L o _D-Dele{e , ME .. — Lo o . . - . [ Change__ [] Addition
NAME - MAGNESS, DAVID A. ' NAME

STREET ADDRESS | 4526 MAINE AVENUE Cew ee e . N STREETADDRESS - - -

oTY-5T-7P | AKELAND FL | crv-srze

LE [T Dalete 1ILE 7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIE 7 Detete TITLE [ change  [_J Adghion
NAME S NAME

STREET ADDRESS STREET ADRESS

CITY-S3-71P CITY-ST-7P

e ' [ Detete TIE [ change [ Adcition
HAME i NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P : CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I 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.pther like empowered.

SIGNATURE: % 8%y eor sh7/0d 263 64%5429

SIGNATURE AND TYPED OR PRINTED MMWNING OFFICER OR DIRECTOR / / . Die Daytine Phone #




