2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90853 028 ***150.00

DOCUMENT # P00000055544

1. Entity Name

UNIFIED SERVICE PRODUCTS CORP.

Principal Place of Business Mailing Address
515 N. DOLPHIN CIR P.O. BOX 780918 b
BAREFGOT BAY FL 32976 SEBASTIAN FL 329780918

VLG

2. PrincipalPi f Bugingss/ | c.‘ . 3. Mailing Address
Ew ﬂj?/{ in N1
Suite, Apt. 4, etc. Suite, Apt. #, etc. IjCHECK HERE IF MAKING CHANGES
a City & S f City & State 4. FEI Number Applied For
Bcn £ 0o+ B% F ] 65-1015373 Not Applicable
ﬁ 9 7& C{)gyd g Zip Country 5. Certificate of Status Desired O ?g;;gqlﬁ?:,;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ . .. .
= — o — g = B it e Namé—*"‘ —- - T
MANNING, EARL /boning  Ear(
! Street Address (P.O. Box Ngffiber is Not Acceptable)
515 N DOLPHIN CIR >
BAREFOOT BAY FL 32076 £C7 Delp by Cooe
f

e rxt'od Bay FL \ 22976

ent for the purpose of changing its registered office or registered agent, orM in the State of Florida. 1 am familiar with, and accept

iy Q{'// /63

8. The above named entity submits this g
the obligations ofgg’e@d agBht. /

SIGNATURE P
Signature. typed or printed name of registered agent and iitle if applic?ﬁre/ (NOTE: Registered Agani signature required when reinsiating) DATE
“FILE NOWHT FEE IS $150.00 _ .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Ee‘e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, . 7 OFFICERS AND DIRECTORS P I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [D e TMLE O change [ Addition
NAME MANNING, EARL NAME
sreer aoress (515 N DOLPHIN CIR STREET ADDRESS
crv-st-ze [BAREFQQT BAY FL 32976 CITY-ST-2P
TITLE [ 3 pelete TITLE : [ Change [ Addition
HAME SN -’“{é Eax ( NAME
staeer acoress | 5B 7 Do /P/; ‘N e STREET ADDRESS
arv-sie [T RAL “ﬁoa T 2957 >/ 32976 | s _ ]
|—mimE -2 B A =l e 1111 e B = ; (I Change 1 AddTtion
NAME- NAME
STREET ADDRESS STREET ADDRESS
cy-gt-2p CITY-ST-ZIP )
TITLE [ Delete TTLE [} Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pesete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flovida Statutes. 1 further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. wip all o?er%yempowered. N - ‘

g ~ (e WV T . —
SIGNATURE: <SP BE SesUlFZD 5{/7/25’ 72 663 655

SIGNATURE AND TYPED OR PRINTED NAME OF SIW OFFICER OR DIRECTCR Date Daytime Phona #

CR2E034 (1 0/02)

i :




