FILED
03 NOT-FOR-PROFIT CORPORATION
23NIFORM BUSINESS REP%RT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # N01000008206 Secretary of State
1. Entity Name 03-17-2003 90087 045 ****g] 25
U & E INC.
Principal Place of Business Mailing Address -
1018 GOLDWYN AVE. 1018 GOLDWYN AVE.
ORLANDO FL 328084306 ORLANDO FL 328094306
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 01‘0553894 Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 Additional
. 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOODv ANTONK) G Street Addigss (P.O. Box Number is Not Acceptable)
1018-GOLDWYN AVE. -~ —- -~ - - - o R e L D o e 2 e
ORLANDO FL 328094306
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent,

»

SIGNATURE :
R Signatura, typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) . DATE
TR .
S : 9. Election Campaign Financing $5.00 B Make Check Payable to

a FILE NOW: FEE IS $61.25 o -UU May Be

* ) . $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D , CT Delete me .l O Change [ Acdition
NAME HOOD, ANTONIO G NAME
STREETADDRESS [ 1018 GOLDWYN AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809-4306 CITY-ST-2IP
TTLE D 3 Delete TILE [ Change [ Addition
NAME LOVE, ROSIE B NAME
STREET ADDRESS | 5507 QAKFIELD ST. STREET ADDRESS
CITY-ST-20P ORLANDO FL 32808 cITy-sT-2IP
TILE D O Datete TITLE O change [ Acdition
NAME WILLIAMS, MARION HAME
STREET ADDRESS | 2477 LAKEWAY BRANCH DR STREET ADDRESS
CY-ST-2IP ORLANDO FL 32839 CITY-5T-2IP
iuts e s = Ol.etetes— 2= | MME. o~ glmemene - - = [JChange [ Agdition
NAME l HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TImE O pelste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filiné) does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 corporalion or the isffpport as required by Chapter 617, Florida Statutes; and that my name appeas in Block 10 or Block 11 if
changed, or on an attac| ered.

gceiver or frustee empow
ent yith an address, witl

SIGNATURE: I , L-)) .52 407 YY2.in

0014183

CR2E037 (10/02)



