: FILED
2003 FOR PROFIT CORPORATION Feb 18, 2003 8:00 am

ZIHE

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P0O0000008610 Secretary of State
02-18-2003 90094 040 ***150.00

t. Entity Name

UNITED CONTRACTING, INC.

Principal Place of Business Malling Address
5720 ARLINGTON ROAD 5720 ARLINGTON ROAD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Suile, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3622262 Not Applicable

Zip Country i Country 5. Certificate of Status Desired O I§eae.;95q Lfi\gedc;ﬁonal
6 Name and Address of Current Registered Agent— - - | = 77 Nameand Address of New Registered Agent
Name
DOYLE, WILLIAM E ESQ. Street Address (P.O. Box Number is Not Acceplable)
2002 SOUTHSIDE BOULEVARD
SUITE 201
JACKSONVILLE FL 32216 City FL | 2 Coce

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

SIGNATURE
Signature, typad or printed name of registared agsant and title if epplicable. (NOTE: Registered Agent signatura raquired when rginstating) DATE
"
AﬁF";ﬁlE N?‘:O!S I;EE I_Suiﬁgéosg 00 9. Flection Campaign Firancing $5.00 May Be
er May 1, 2003 Fee will be " Trust Fund Contribution. G Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delets TITLE [Jchange [ Addition
NAME MILLER, RANDOLPH E NAME
STREET ADDRESS | 3455 SARA DRIVE STREET ADDRESS
crv-st-zp - { JACKSONVILLE FL 32277 CTy-s1-2P
TITLE D 1 Delete TITLE [ Change [ Addition
RAME ALDRIDGE, WILLIAM T Il NAME
STREET A0CRESS | 1248 FRUIT COVE DRIVE NORTH STREET ADDRESS
orr-st-2p— 1 JAUKSONVILLE FL 32259 Cimy-s1-2Ip
STME - | . P . [ petete . TITLE : - - e e e o o {J.Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE ' O Delete TITLE [ change [ Aditien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP

[712. i hareby certify that the information suppli

plion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplem , e-shalhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive eg empowered 1ghiooe B apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachme ith,#h address, with altz

SIGNATURE: IGNAT ot F/19/s3 Go) 1s- 14,93

76NAmaE AND WR PRINTED NAME OF St Dats Daytime Phane #

AV S0S5Z2200 W

CR2E034 (10/02)




