FILED

2005 FOR PROFIT CORPORATION Jul 22, 2005 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # K38498 07-22-2005 90020 035 ***150.00
1. £ntity Name
UNITED RCAD BUILDERS, INC.
Principal Place of Business Mailing Address R
642 WOODHILL DRIVE 642 WOODHILL DRIVE
LAKELAND, FL 33813 LAKELAND, FL 33812 5 0 0 5 70 1 s
s v IEMERIRACTRERRTERER

S Aot et | e 07132005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number “P;plied For T

59-2918917 Nol Applicable
zip Country Zie Country 5. Certificate of Status Desirad a ?{gggﬁ?ﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
MAGNESS, BUDDY
4526 MAINE AVENUE Sueet Address (P.C. Box Number is Not Acceplable)
LAKELAND, FL 33801

City FL ] Zip Code

§. The above nramed eniily submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Lyped or priclaad name of mgisiewsy agent and Us # applicadbla (NOTE Ragistaren Agent signalure 1equinag whisn (sinstating} DATE
FILE NOWII! FEE IS %1 50.00 9. Election Gampaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. a Added 10 Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
“Tgm 7 DP——— - — .O.potess CTTLE . [ change [ Addition

NAME MAGNESS, BUDDY HAME T T

SIREET ADDRESS | 4526 MAINE AVENUE STREET ADDRESS

civ-s1-af | LAKELAND, FL Ciry-51-21P

TITLE " iosT [ Detete L ) [ Change [ Addition

NAME MAGNESS, HELEN A, NAME

SIREET ADDRESS [ 4526 MAINE AVENUE STREET ADDSESS

GiIY-S1-21P LAKELAND, FL CiTY-81-2IP

TITLE DV 3 Delete TTLE [ change [ Addition

NAME MAGNESS, DAVID A. NAME

STAEET ABORESS | 4526 MAINE AVENUE STREET ADDRESS

CITY-$1- 2P LAKELAND, FL CITY-S1-2P

TLE O Delete THLE [ Charge [ Additian

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-51-2IP CITY-5T-2IP

MLE [ pelete TILE [ Change [ Aadition

NAME NAME

STREL] ADDRESS STREET ADDRCSS

CITY-$1- 2 COIY-5T. 2IP

HILE - [ belete TILE [ change 7 Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

Criy-Si-2IF EITY-ST-7ip

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further cerity that tha intormation
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 of the receiver or tiustee empowered to exacute this repart 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 giher like empowered.

- 7-$92

SIGNATURE: ST, 2RES o/ -4¥7- '
SIGNING OFFICER OR DIRECTOR /o Daybme Prong

SIGNATURE AND TYPED




