NONPROFT
CORPORATION
ANNUAL REPORT

7 i
1996 -

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N374“46

1. Corporation Narne

UTSC, INCORPORATED

(4)

Principal Place of Business

114 NORTH OHIO AVENUE

Mailing Address

114 NORTH OHIQ AVENUE

0RO AR A

P.C. BOX 1239 PO. BOX 1238
LIVE OAK FL 32060 LIVE OAK FL 32060
3. Date Incorporated or Qualified 3a. Dale of Last Report
10/12/1995
Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
|26] 59-3150148 Not Applicatiie

Suite, Apl. #, etc Suile, Apt. #, elc.

$8.75 Additional

2,
[21]
5. Certficate of Stat i
—2—2—I —2?\ ertificate of Status Desired O Fee Required
City & State City & State 6. Blection Campaign Finanging $5.00 may Be
23] 28] Trust Fund Gontribution = Added 10 Fees
Zip Country Zip Country 8. This comoration has fiability for intangible tax under s. 199.032,
;1 E] g‘ EFI Florida Statutes O Yes R No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
VEAL, WILLIE JR. 82| Stect Addrcss [P.0. Box NUmber 18 Not ACCeptabis)
RT. 1 BOX 1216
O'BRIEN FL 32071 83
84| ciy FL las Zip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporabion submits this statement for the purpose of changing its registered office
or registered agent, or both, in ihe State of Flarida. Such change was authiorized by the corparation’s board of directors. | hereby accept the appaintment as registered agent. | am

Signature, typed o printad rame of regstered agent and tite § applcabie, INEITE: Regisiored Agent Sgratare required whan reinstahng] T TpaTe
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTONS 1N 12
TITLE D CIDELETE 11 TI0LE [ Change [ Addition
NAME VEAL WILLIE JR. 12 NAME
sreeer anpeess | RT. 1 BOX 1216 1.2 STREET ADDRESS
CITY-57-7P 0 BRIEN FL 140ITY-51-2P
TIRE D [CJDELETE 21THLE [Jchange  [J Addition
NAME WINGATE, NIRA V. 22 NAME
sreeeracoress | PLAOL BOX 205 N/A 23 STREET ADDRESS
CITY-S1-71P O'BRIEN FL 2 40TY-ST-2P
TITLE D [CIDELETE 31TILE [ Change [ Addition
hAME CAMBELL, STEPHEN 32 NAME
streeraooress | ROUTE 4, BOX 202 33 STREET ADDRESS
CITY-ST-21P LIVE OAK FL 34.CITY-51-2F
THLE ) B¢ DELETE 41 TIILE [JChange  [_) Addition
NAME MAC DANIEL 4 2 NAME
sreeet aooress | 214 HELVENSTON 43 STREET ADDRESS
Y- S1-F LIVE OAK FL AACIFY-§1-2P
TILE oroth Y J. Johns CJDELETE 51TITLE CJCnange [ Aadition
NAME Rt ¥ 530 X HH 7 52 NAME
SIRELTAVCRESS | '\ e, Oa.k, EFL 32000 5 3 STREET ADDRESS
CITY -51- P 54CIEY-ST-2P
TITLE CIDELETE 61 TITLE [Jchange [ Addition
NAME B2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY - 5T- 2P 64CITY. ST- 7P

14. | do heraby cartify that the information supplied with this fiing is voluntarily fumished angd does not qualify for the exempbion stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this apnual report or supplemental annual r
oath; that t am an officer or director of the cgirporation or the receiverdr truglee

is true and accurate and that my signature shall have the same legal effect as if made under
wered to execute this report as required by Chapter 617, Florida Statutes; and that my name

90 ¥ -
2/ar/7é 735-/23 1

Caytime Phane ¥

CR2E0Q37 (12/95)



