2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000034036 Fglécﬂ’tz%g? (Z)fsé(t)gtg .

1. Entity Name

UNITED BUILDING CORPORATION 02-27-2002 90037 048 ***158.75
Principal Place of Business Mailing Address

327 $. DILLARD P. 0. BOX 783485

WINTER GARDEN FL 34787 WINTER GARDEN FL 34778-3485

2. Principal Place of Business 3. Mailing Address ”Im'" “| I|||| “l“ Il”‘ Ilm III” II}II mll I"" IIIII”"I '"l lIII

[R2327 L. Colowia L DR| Sawe 2 Pofy TI3 455
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State Citvak Stat 4. FEI Number Applied For
0)}/«) ‘f'&t @‘f?nd‘/" ,FL L{j% < G#"J"{] Fz’ .5-?—' 3 73 duS:PQ- Not Applicable
fép 47872 CO‘E? SA ;"34,778!_ EMLS CO“"W“}S A 5. Certificate of Status Desired 39§ gi-ggqlﬁfed;“"”ﬂ'
6. Name and Address ot Current Registered Agent 7. Name ancriddress}f New Registered Agent

e Em e o e 3 e— | MName oy e = K -

* Street Address (P.0. Box Jumber is Not Accaptable)
327 S. DILLARD 12.3277 LD ol onsial DR

WINTER GARDEN FL 34787

Y intes Gordev FL | 8%%¢7

8. The above named entity submils this statement for the purpese of changing its registerad office or registerad agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and litls if appiicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligiole to satisty its Intangible FILE NOW!!l FEE IS $150.00 10. Elsction Campaign Financing $5.00 B
Tax filing requirement and elects 0 do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Comtribution. O o ray Be
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me v PRew@ de o F MR Delete TMLE PREST Do (® Change [ Addition
NAME Ran K AoRRIS NAME 775 WORRIS

sTheET sponess | 327 D/ e d

STREETADDRESS | g AB R 7 w-Colonal DR,
CITY-S1-2P Wiw e éﬂa’vd) Fr 34727

CITY-5T-ZIP WIS Fea, GA&dch Fe347%7

T Secae e ny I Charge [ Addition
NAME TF MeRRIS i DR
STREETADDAESS | # B 7 Led. Qolon'y

CITY-ST-2P widtes Gﬁﬂde@ EL 34787

u Delete

eteod
TR S

STREET A00RESS | 32 7 D>i /e R 4
CiTY-8T- 2P PP IVL " P G-d-d.:la:y e 3 YIp7

e Lo -Vigeiey [Rchange [ Adaition
NAME | T E NS g
sTherTApoReEss | b RSB T (W Celovw; g T DR

CITY-§T-2IP whintee Ganden, Fe 24787

TITLE TREeASaa e A 4 Delete
NAME Plavk ANotRis

STREETADDRESS | R 7 S DH /4

U-STP | )i ardm g, Cratdew Fe 24 797

TILE [ pelete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S$T-2IP CITY-ST-2IP

TITLE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : o CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3}(i), Flarida Statutes, | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad (o execute this regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an with all other like empowered.
SIGNATURE: Sﬂ@ﬂ, m-mw w“u o= RﬁELNﬁR:ﬂfLS oa-1 8§09, @—”‘7) a5 D072

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #

CR2E034 (8/01)



