2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT v Apr 27,2004 08:00 AM
DOCUMENT # PO0000065593 : Secretary of State

1. Enhty Name

UNITED TRIBAL CONTRACTORS, INC.

Principal Place of Business Mailing Addrass
8017 LAND Q' LAKES BLYD 80711 LAND 0' LAKES BLVD
LAND O LAKES, F1. 34639 "LAND O' LAKES, FL 34639
04012004 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEl Numbar Apphed For
58-3606556 . . Not Applicable

5. Cerlificate of Status Desired N ?i'gesql"::fdmna'

6. Name and Address of Current Registered Agent

8011 LAND O LAKES BLVD DO NOT WRITE
LAND O' LAKES, FL 34639 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida | am familar with, and accept
the obiligations of regisiered agent.

SIGNATURE -
Sigrature, typed of printad name of regestered agent and titte J apphcable [NOTE Registered Agent signalure required when renslaung)

FILE NOW!! FEE IS $150.00 + S(74] 9 Beoton Campaign Financing $5.00 May Be zja;;g%?%g%%?g%%ﬂl? 158. 75

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS i
TITLE P
NAME JOHNS, FRANK

STREET ADDRESS | 8011 LAND C LAKES BLVD
CilY-§1-2I° LAND O LAKES, FL 34639

TITLE VP

NAME WALL, DUANE

STREET ADORESS | 8011 LAND Q LAKES BLVD
CiTY-5T- 2P LAND O LAKES, FL 34639

TITLE P
NAME BOHNE, KEVIN

STREEY AODRESS | 8011 LAND O LAKES BLVD
c:rv-s:zw LAND G LAKES, FL 345639 DO NOT WRITE

- IN THIS SPACE

NAME
STRELF AODRESS
ciy - SI- 2P

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TIME

NAME

STAEET ADDRESS
Gy - SI- AP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes ! further certify that the information
ndicated on this report or supplemsgpial report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporation or the recelysr lo execute this report as requirad by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 14
changed, or on an attachm other like empowaerad

SIGNATURE: Kevi/ BodyE H2u-bf  FUR-LH-YSET

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR Cate Daytime Phone &




