-4

2001 UNIFORM BUSINESS REPORT (UBR)

-+ S/15/01-90024-019-5151

FILED

DOCUMENT # PO0000058035

1. Entity Name

UNITED BRIDGEWORKS, INC.

Jun 27,2001 8:00 am
Secretary of State

05-15-2001 90024 019 ***150.00

Principal Place of Business

1321 SHADY OAK LANE
JASPER FL 32052

Maikng Addrass

1321 SHADY QAK LANE
JASPER FL 22052

2. Principal Place of Business 3. Mailing Address

LT .

Suite, Apt. #, alg. Suite, Apt, 4, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymbe Applied For
\5?“? 7 2. (A Oh(g Net Applicable :
zp Country P Country 5. Contficato of Slatus Desired [} P07 5 Additional :
Fee Raquired ;
6. Nama and Address of Current Registered Ageni 7. Name and Address of New Ragistered Agent
Name
CAPITAL CONNECTION, INE. ;
Sireel Address {P.O. Box Number i3 Not Acceprable) H
417 E. VIRGINIA STREET 5
SUITE 1 B
TALLAHASSEE FL 323 : . i
. City FL ] Zip Code X i
8. The above named entily submits this statement for tha purpose of changing its registered office o registerad agenl, of bath, in the State of Florida.
SIGNATURE
Sgnamte, typed or printed nama of regisievad sgant and Lile ¥ appicatie. {NCTE: Regisiared Agent .pnakure equaad whon rainslaling) DAYE H
9. This corporation is sligible 10 salisfy its intangible FILE NOW!)! FEE IS $150.00 10. Election C ion Fi . '
Tax Hing requirement and elects to do so. Atter MAY 1, 2001 Fes will be $550.00 et P o $5.00 ay ge ;
(e criteria on back) Make Check Payable to Dapartment of State : {
11, QFFICERS AND DIRECTORS 12, ADDITSONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 .
TME p 1 Detete TILE [ chenge [ Addiion [ S |
s TAYLOR, GREGORY e 2
SIREET ADDRESS | 1321 SHADY OQAK LANE STAEET ADDRESS 3
Cv-sT-2P JASPER FL 32052 CITY-ST-2P g
o
TILE [ Detete FTLE O change [ Additien 5
WAE NAME
STREET ADDAESS STREET ADDRESS.
CITY-51-2P Cy-ST-28
Tne 1 Delete THLE Ocnaage [ Aditian
NAME HAME
STREET ADCRESS SYREET ADDRESS
Cify-5T-29 [ BT )
e O Deiete e Ccrange [ Addition i -
NAME NAME .
STREET ADDRESS SIHEET ADORESS
CITY-ST-2P Ty-S1.29
NILE 3 petete TILE . O change [ Asdition ’
NAME HAME
STRLET ADDRESS STREET ANDAESS
CITY-ST-2P ciTY-ST-2P
THLE £ Pelste TWLE [Jchange [ Addition
CHAME e — [ e ————— e - e - HAME — — = [
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CIFY-ST- 2P

SIGNATURE:

13. 1hersby cedity that the infermation supplied with this tiling does not quatify lor tha examption staled in Section 119.07{3)(i). Florida Statutes. | further cerlity that the infarmalion
indicated on this repoit or supplemnential report is trug and accurate and that my signatura shall have tha same legal effect as # made under oalh; that | am an officer or director
of the caorporation or the receaiver or trustee smpowered to gxecute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed. of on an attachment wilh an address, wilh all othar like

powered,
W e V30-0( _Foyfr52-3040
SIGNATURE IIW‘I'Y.P‘ED OR PRANTED MAE OF SIGNING GFFIGER OR DIREGTOR B ) Daytri Prors #




A3

/:‘.‘;f"ftf,i __J-Unt f?f ¢ ‘

1
o $S-4 Application for Employer ldentification Number [~ 2 ¢oYS
, R {For use by employers, corporations, partnerships, trusts, estates, churches, | EIN 5 C? - 37 O
(Rev. Apdl 2000; government agencies, certain mdividuals, and others. See instructions)
Cupartrert ol the Treasuy OMB NO. 1545-0003
Interna! Rewbnue Survice . | KGQP a copy for your records.
1 Name of applicam (lagal name) (see instructions) v ) :
1 G reGory O, Temlolr { }[\me.C\L Y:»F- éﬁﬁ Woiks T
'E' 2 Trade name of business {if diffarer] from name on line b 3 Executor, rustps, “care of” name 4
3 unied Eridae werks Tue, | Qeeoocy D Tay ol
E 1 4a Mailing address {straat address) froom, apt., ar suita no.} Sa Business address {f diffarent from ‘address on lines 4a and 4b)
2122 SHAOW oak LO. 1321 SHADY oak \m .
S| 4b City, stete, end ZIP code™ 5b_City. state, and ZIP code
g Taseee | 22052 kS ger T 2L0S2
¢! 6 County and stete where principal business is located .
i Pl fea = loee DA
ey me of arincipal officer, general partner, gramor, owner, of ustor—SSN or ITIN may be recuired fsee instructions) »
NCeGos [ Tam ler 2671-0eD1

8a Type of entity {Check only one box.} {seé' instructions)
Caution: /f applicant is a limited liability company. see the instructions for lina 8a.

[ Sols propristor (SSN) S [ Estate (SSN of decedent) I
O partnership O personat service corp. £ Plan administrator (SSN) H
s o REMiC T - —[El-NationatGuard == Other eorporation (spetify} » ’ i -
[ statefiocal governmen: [ Farmars’ cooperative O Trust
] churzh or church-coneolled organization . O Federal government/military
[ Other noniprofit arganjzation {spacify) » (emter GEN i applicatie)
] Other (speciiyl = { "D JJO/‘J £~ :
8b If a corporation, name the state or foreign country | State Foreign country

lif applicablel wharg incorporatad ) ‘,:( CLIOCA

8  Reason for applying (Check cnly one box.) {see instructions) [ Banking purpnse {specify purposs)

M Started new business (specify type) ] Changed type of arganizetion {specily nevr typej »
ong brye [ o e ‘e 1 Puchased going business
El Hired empioyeas (Check the box and see line12) |, [J Created a trust {specify type) »
Creaed a perision plan (specify typal » O oter {specify) »,
10 Daha busmass started or an qulrad {month, day yaar) {sea Instructions) 11 Closing month of accounting year (see instructions)
: b ) 20e? i pecem del

12 First date wages or annuities were paid or will be paid {manth, clay year) Nate: if apphcant is @ withholging agent, enler dete income vw#
first be paid 1o nonresident alien. (month, day. ye.ar) . _»

13 Highest number of employees expectad in the next 12 months, Note: Jf the appwcant dogs not | Nonegricuiral | Agricultural | Household
ExpECt i have any empivyees during the period, enter -0-, (see instructions} . . /U » / O

14 Piincipal activity (see instructions) » o4 tRaeH NV &

’ 15 s the principal business activity manufacwring? . e e e e .D Yes 1 No
if "Yes,"” principal product and raw material usad b=
16 Te whom are most of the products or services sold? Please check ane box. [:l Buszinass (wholesala)
{7 Public {rataily ] Other {specify) » D/N"A
17a Has the applicant avar appliad for an empioyar identification number for this or any othar business? . . , ,E’Yes O wo
Note; # “Ves,” please compiete Ime.v 17b and 17¢. :
— {Ib—if you checked © “on-iine 17a, gwe & phcant s'legal name and trade name snown’on pno; ppfication_if 'diffgfant fromling™1 or 2 above. h
Legai name » re,(/am . R In Trade name » ) A ¥ B [ ¢ C WDV MY
- G .
17c  Approximate daie when and city and state where t‘le application was filed. Enter previous employer identification number if kaowmn.
Approximate date when filed {mo., day, year}| City ard state where fie Previqus EIN

Lo, 199> Tagter  ila

Lncer genzlties of pég]ury. 1 ceclars that | have exanvined this application, znt to the best of my knowterge and belisf, ¥ is true, comert, and complete. | Business telephone numbe: (indude area code

1Y ) )92- PoLD

Feax telephane number (intiude area code)

Name and title (Please type of peint cleatly ! » G .40 21‘ 0‘ TP‘“}\ L\J\r @ Q_&S. [‘-?9":'-' ) 7?2730 &/

- N U 0
Signaiure b M‘ ‘/7? j?/g\' Date b é - 7 - 0 /
- "~ Nate:'Oo not wite below this lins. For official use only, ‘

Please leave| &% Ind. SR Class Size Reasan for applying o
blank w ot ) '

‘ ! B W3 ' [T N R

£

S

4

For anacy Act and Paperwork Raducuon Act Notice, 30 fage 4. . _Cat. Vo, 16055N - T- fom SS-4 [Rev. 4-2000)



