2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # P00000087749 Secretary of State
- Enttyrame w T 02-16-2005 90059 050 ***150.00
UNIQUE CONSTRUCTION OF VOLUSIA COUNTY, INC.
Principal Place of Business Mailing Address
BAK FILL L 52785 BAK HLL FL 52765 20011407
SR s RGN W
21§ Lloam ngo Rd F.0.BoX ¢22, |
Suite, Apt. #, etc. 4 Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
City & State , i City & State ) . ! 4. FEl Number Applied For
03 /C f\(’f l/, f:/Of‘c CJJ =R . B ) k N f/, , F/Dm JE 59-3669806 Not Applicable
Zi Country Zi o Country ) ) 8.75 ;
}2 757 DUU S p3 9_7 g’? _ Z/Sﬁ, 5. Certificate of Status Desired O ?ee Req&gﬂ“"m’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — — - o Name N
g 1ESR§|I_CA|§'A Iﬁg’bEARBHA w Street Address (P.Q. Box Number is Not Acceptable)

OAK HILL FL 32759

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Ftorida. | am familiar with, and accept
the obligaticns of registered agen?.

SIGNATURE _Mﬁ/ U %{WU /Xb&m 43 //I /GS'/

Signaturs, lyped o printed name o regrsiered agent and lille it apphcable < (NQTE Registared Agent sémlua required when Ienstatng) T paTE

9. Election Campaign Financing $5.00 May Be
i Trust Fund Centribution. []  Added to Fees

.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DST 3 pelete TTLE [ change [ Addition
NAME MERRICK, ARLEATHA W NAME

STREET ADDRESS | 218 FLAMINGO RD. STREET ADORESS

CITY-Si-ZiP CAK HILL FL 32759 CiIY-ST1-2IP

TTLE DV [ Delete TITLE [CJ change ] Addition
NAME MERRICK, SAMUEL L NAME

SIREET ADORESS (218 FLAMINGO RD. ' STREET ADORESS

CITY-57-2iF QAK HILL FL 32759 CiTY-S7-2IP

T DP I Gelete e ‘ O change [ Addition
HAME MERRICK, DERRALL §  ~ T NAME ’ - T et oo
SIREET ADDRESS | 239 CUMMINGS ST. STREET ADDRESS

Chy-S1-2IP OAK HILL FL 32759 CTY-ST-2IP

THLE O pelete TMILE ' [ Change [ Addition
HAME NAME

STREET ADDRESS ] STREET ADDRESS

ory-S1-2ip CITY-SI- 7P

TITLE . [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIy-S1- 2P

TILE 1 Detete TLE [] Change  [] Addition
HAME NAME :

STREET ADDRESS STREET ADDRESS

oIry-Si-np . GITY-ST- 7P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execuls 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, with all other like empowered.

SIGNATURE: Ut itla W Honsb 'bg//r/%é/ I8 _SHS~3)P5—

SIGNATURE AND TYPED OR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytima Phone 4




