2004 NOT-FOR-PROFIT CORPORATION
__ANNUAL REPORT (AR)

1. Entity Name

U & E INC.

| DOCUMENT # N01000008206

Principal Place of Business

1018 GOLDWYN AVE.
ORLANDO FL 32809-4306

Mailing Address

1018 GOLDWYN AVE.
ORLANDC FL 32809-4306

2. Prnncipat Piace of Busingss

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Feb 12, 2004 08:00 AM

Secretary of State

i

I

|

il

HOOD, ANTONIO G
1018 GOLDWYN AVE.
ORLANDO FL 32809-4306

MOORE CR2EQ37 (11/03)
City & Stale City & Stale 4. FEI Number Apphied Far
. 01-0553894 Not Applizale
Zip Country Z Country 5 Cerficale of Stas Dosied [ $8-19 Addtional
i} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

the obtigations of registerad agent.

SIGNATURE

8. The abave named entity subrmits this statement for the purgose of changing its registered office of registered agent, or both, in the State of Flonida. | am familiar with, and accept

Signanice, typed or prntad name af tagistered agent ard lide £ 2pohcatte

{HOTE, Regmiies Agent Signature TROURSD whan reinsiaung)

DATE -

FILE NOW: FEE IS $61.25
Due By May 1, 2004

9. Election Campaign Financing
Trust Furd Contributian.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

B e P

S OFFICERS AND DIRECTORS

ADDIONS CHANGES 70 OFFICERS AND DIRECTORS IN 10

10. 11. L
5 -

TITLE TLE §F i o e o g Change Addition
HOOD, ANTONIO G E e e ongnongssio Do O

NAME. ' N 5*-'.1 g }I_ E ,:i', q _gl—.ﬂeg_{:’ng Ei -

stReeT Aporess | 1018 GOLDWYN AVE. STREET ADDRESS dedbos gl .

oiv-st.ap  |ORLANDO FL 32809-4306 CITY-5T. 210 o

TITLE D [ pelete TILE [ change [ Addilion

NAME LOVE, ROSIEB HAME

STREET AnpAEss | 9507 OAKFIELD ST. STREET ADDRESS

gnv-szp | ORLANDO FL 32808 eIy -Si-2F

WE o 3 Delete TILE Clchange [ Addition

NAME WILLIAMS, MARION NAME

STREET ADpAESS | 2477 LAKEWAY BRANCH DR STREET ADGRESS

CITY-SF-21P ORLANDO FL 32839 ) CITY-57- 2P L

TITLE ] Defete TALE [change [ Addtion

NAME NAME

STAEET ADDRESS STREET ADIDHESS

CITY-ST-21P CITY-$T-20F .

e O delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P QITY-5t- 2P o

TmE L Delete TTLE [JChange [ Addibon

NAME NAME

STREEY ADDRESS STRAEET ADGRESS

CITY-5T-71P o

of the corporation or the pkceiver ar trustee amp
changed, or on an atta ith an addiess,

SIGNATURE:

Ik T INE ARS TVOE]

th &l

ner ke pmpowered,

12. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is drue ang accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an ofhcer or director
ared 1 executd this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 17 if

Z,"?—Cn?j/

@‘7)?‘/3-'//0"/

Y BN SECICER O BRE ST

Mt mo s -



