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2001 UNIFdRM BUSINESS REPORT (UBR)
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1._Entity Name

UNITED INSTALLATIONS, INC.

Principal Place of Business Mailing Address _ 01 SEP 28 pu 3. 35

1291 SUSSEX DAIVE 1291 SUSSEX DRVE SECRET iy e o
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORAHON SERVICE COMPANY Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florioa.

SIGNATURE
Signature, typad or printed name of registersd agent and title if applicable. {NQTE: Registsrad Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 ) - ‘
- . . 0. Election Campaign Finan
Tax filing requirement and eiects to do so. L~ After September 12, 2001 Fee will be $750.00 Trust Fund C('JDnt:’?butilon cing O fdsd'g,(,}o",'l?;fe
(See criteria on back) Make Check Payable to Department of State ' - .
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - P’Deme TITLE D El-eﬂﬁgg 3 Addition
NAME GRAY, DWIGHT NAME wIG HMT W. C{%
STREET ADCRESS | 1291 SUSSEX DRIVE STREETADDRESS 1§ € | OMJ ATEE. D
orv-sr-z¢ [ NORTH LAUDERDALE FL 33068 cirv-s1-z
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CITY-8T-21P CITY-ST-ZIP Ii’..l.m?qn ""Ir] ﬁ**ﬁ?qn nl‘i
TITLE ~. [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delets TITLE [ change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TLE O Delete TILE m [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-38T-21P GITY-5T-2IF

13. | hereby certify that the informatjos
indicated on this report or sypflemen
of the corporation or the regbiver or truglee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachghent with an Address, wigh all pther like empowered.
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&y report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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