’
L

FILED
2003 FOR PROFIT CORPORATION )
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

CR2E034 (10/02)

1. Enlity Name 02-17-2003 90242 045 ***150.00 b
UNITED ELECTRIC & DEVELOPMENT, INC.
Principal Place of Business Mailing Address
230 HARDEE LANE 230 HARDEE LANE
"ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
2. Principal Place of Business 3. Mailing Address ’ v
Suite, Apt. #, etc. Suite, Apt. #, etc. [Z CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2902%3 Not Applicable
Zp Country Zip ountry 5. Certificate of Status Desied ~ [] ~ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
SARDINEER’ ROSANN Street Address (P.C. Box Number is Not Acceptable)
230 HARDEE LANE
ROCKLEDGE FL 32955
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it 2pplicabl. (NOTE: Registered Agenlt signature required when reinstating) DATE
FILE NOW!Y! 'FEE IS $150.00 . - .
: . 9. Election C Financ
Aar ey 1,200 P wi b $55000 | MR ) $500
Make Check Payable to Fiorida Department of State ’
10. QFFICERS AND DIRECTORS l LA ACDITIONS/CHANGES TO OFFICERS AN DIRECTCRS IN 11
TILE PST [ Deleta TITLE ' Ol Change  [3 Addition
NAME SARDINEER, ROSANN NAME
sReeT AnoRess | 3580 MURRELL RD. STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL CITY-S1-21P
TITLE D [ pelate TITLE [ change [ Addition
NaME SARDINEER, ROSANN NavE
STREET ADDRESS | 3580 MURRELL RD. STREET ADDRESS
CITY-§T-21P ROCKLEDGE FL CITY-ST-2P
ITLE ’ [ pelete TIMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS |- - : — = - . STREET ADDRESS : B
CITY-5T-2IP CITY-S7-2IP
THLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TI7LE [ pelete TLE [ change [ Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

12. | hereby certify that the information.e ppked with this filing doegAtt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicaled on this report or supplementaf report is true and acgfrate and hat my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation ¢r the recpiver opirlistee smpowered to efecute this wefort as required by Chapter 607, Florida Statutes; and that myy agpears in Block 10 or Block 11 if

changed, or on an gtachgefent witf an address, with all pffr like ered.\ @7_.
SIGNATURE AL 2 WA TLLA DA f oy Noddpeme S 22003
. Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone #

\—4




