2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name
UNITED CONTRACTING, INC.

PO0000008610

Principal Place of Business

5720 ARLINGTCN ROAD
JACKSONVILLE FL 32211

Mailing Address
5720 ARLINGTON ROAD
JACKSONVILLE FL 32211

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90175 019 ***150.00

[ R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3622262 Not Applicable
Zip Country Zp Country 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
DOYLE, WILLIAM E ESO. Street Address (P.0. Box Number is Not Acceptable)
2002 SOUTHSIDE BOULEVARD
SUITE 21
JACKSONVILLE FL 32216 o . 7 Code
' FL
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.
SIGNATURE
Signaturs, typed or printed name of registered agent and titte if applicable. (NOTE: Ragistered Agenl signature required when reinstating) DATE
: . - . n
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Dslets e [ change ] Addition
NAME MILLER, RANDOLPH E NAME

sTheer aparess (3455 SARA DRIVE STREET ADDRESS

crv-st-ze (JACKSONVILLE FL 32277 CITY-5T-2P

TITLE D O Delete TITLE O change  [J Addition
NAME ALDRIDGE, WILLIAM T 1 NAME

streer aooress 1246 FRUIT COVE DRIVE NORTH STREET ADDRESS

orv-st-z¢ [JACKSONVILLE FL 32259 CTY-ST-2Ip

TME [ Delate me - B [J Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-217 CITY-ST-21P

TITLE [ Delele TITLE [ change T Addition
NAME NAME

STREET ADGRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST-21P

TIME [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-2IP

TILE O pelele TITLE [J Change  [] Addition
HAME NAM

STREET ADDRESS STRE ?

CITY-87-2IP j b LITY-ST-2IP

13. | hereby certify that the informatiop«lpplied wi
indicated on this report or supp, -
of the corporation or the recedfer o
changed, or on an attachmé

SIGNATURE:

listee empowered to exgele

s-L200rT as regus
fith an address, with all glhdl#ke empowersd

atffy for the exernption
nd that my signaturg.s

STen e

abed in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
Bd by Chapler 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

3)is] oz Goi) 144 3

LSW

PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date DOaytime Phone #

[=1 21 SV V)

v

2

CR2E034 (9/01)



