2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000088246

UNITED ELEVATOR CAB & ACCESSORIES, INC.

Principal Place of Business

937 BULKHEAD RD.
GREEN GOVE SPRINGS FL 32043

Mailing Address

$37 BULKHEAD RD.
GREEN COVE SPRINGS FL 32043

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, elc,

FILED
Mar 03, 2002 8:00 am
Secretary of State .

03-03-2002 90125 048 ***150.00

6992000

A

JEK AL SRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI er L/ Applied For
\% ; - 5 ; L} g 8 8 Not Applicable
Zi nt Zi iti
P g Couniry P Country 5. Certificate of Status Desired | ?i'ggqtﬁ?:;'“"a'
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
P - - .Name . [ NP SR
JONES, RICRARD K ESQ

501 WEST BAY ST.
JACKSONVILLE FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entj

D/t fA)

SIGNATURE

submils this statement for the purpose of changlng its registered office or registered agent, or both, in the Stale of Florida.

52//5’/ oz

registered agent and

Sigr(alead ar primed nay

title if applicakle.

{NOTE: Ragisterad Agent signature required when rainstating}

Toate J

T e
9. This corporation is eligibie to safsf its Intangible
Tax filing requirement and elecls te do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Confribution.

55.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O Delste TITLE []change [ Addition §
NAME SMITH, A. JOSEPH NAME ‘ &
streeT anoress | 937 BULKHEAD RD. . STREET ADDRESS §
orv-st-2¢ | GREEN COVE SPRINGS FL 32048 CITY-$T-21P w
TITLE D (3 Delete TITLE {3 Change [ Addition 6
NAME WILSON, RICHARD K NAME
stReeT A0DRESS | 1599 SCOTT RD. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32259 CITY-57-2IP
TTLE O Delete TME [ change [ Addition
NAME o HAME ) o )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TILE (1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STHEET ADDRESS
CiTY-ST-2P CITY-57-2P
TITLE O Delee TITLE [[]Change 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS

: CITY-ST-2IP CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 receiyer or tiustee empoweredftq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an atta mepl with an address,

SIGNATURE: YMHNLAX

Tl B

othey like empowered.
renvmED

02//5/ oz

Ji -‘le_tmune AND 17!7‘11 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

j Date #

Dayiime Pnone #




