2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT #  PO0000006144

UNITED INSTALLATIONS, INC.

Secretary of State

01-15-2003 90318 050 ***150.00

Principal Place of Business
1101 OAKWATER DR
ROYAL PALM BEACH FL 33411

Mailing Address
HOt QOAKWATER DR

ROYAL PALM BEACH FL 33411

2. Pringipal E'_aEE_O.f_,B_USiLTQ_ﬁ‘?,M__ o 3. Mailing fgdrle.gsh

el e S

Suite, Apt, #, eic. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

1 AN T

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City & State City & State 4. FEI Number 650977832 Applied For
' Not Applicable
Zip Couniry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

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

City Zip Code

FL

8. The above named enlity submits this statement for the
the obligations of registered agmat.

HIGNATURE

purpose of changing iis registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

M?a_;ke Check Payable to Florida Department of State
- e

——

¥ Eiechion Cmﬁmgwﬁm?ﬁgm%:OO'May'Be—
Trust Fund Contribution. Added to Fees

10.” . QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1D [ Delete TITLE [JChange [ Addition
AN, ‘|GRAY, DWIGHT W NAME
- STrReeTAboress (1101 QAKWATER DR STREET ADDRESS
Tre-si:2P IROYAL PALM BEACH FL 33411 CiTy-ST1-21p
- TinE I Detete TLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE [ Delete TTLE (] Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
envsrzp |- = om -~ o S L2
TILE B [ Detete MLe - TS e S thange o[ Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TIME [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

AV QbROOON |

=]

l.'

CR2E034 (10/02)

=12, | hereby certify that.the informatioa
indicated on this report or suppmel
of the corporation cr the receifer o
changed, or on an attachmeit wi

accurale and that m
to exec

Il other likgfempowered.

SIGNATURE:

VAE HESUIRERQ

does not qualify for the exemption stated in Section 119.07(3)(
¥ signatureishall have the same legal effect as if made under oath; that | am an officer or director
this report as requifed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i), Florida Statutes. | further certify that the information

smMnD‘ﬁPaVn PRINTED NAME cr BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




