FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-16-2003 90223 033 ***150.00

DOCUMENT # P01000088246

1. Entity Name

UNITED ELEVATOR CAB & ACCESSORIES, ING.

Principal Place of Business Mailing Address
937 BULKHEAD RD. 937 BULKHEAD RD.
GREEN COVE SPRINGS FL 32043 - GREEN COVE SPRINGS FL 32043
g — I RRAR RN R ORI
Buikteap B 1011 Buknens Ep.
S”'te Am #, ete. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
rty & State City & State 4. FEl Number Applied For
eeers Love Speymes ,FL Ceeen Cove SPeives, Al 503744968 Mot Applcabe
Z'P Country Countr i i $8.75 Additional
3 ZC)L{— 3 US zw 4_3 U S 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e me USSRV R L1 20 ond Y / AU N E:S
JONES, RICHARD K ESQ owes, Riceen K. @
! Street Address {P.0. Box Number is Not Acceptatle)
501 WEST BAY ST,
JACKSONVILLE FL 32202
City FL | Zip Code

8. The abave named eulity‘submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

¥

SIGNATURE :
Signatrs, typad or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NCw! FEE IS $150.00 ) L
- . . Election C F
After May 1, 2003 Foe will be $550.00 et o o 19y 35,00 My e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 11
TNLE D ’ [ pelete TITLE &%nange [ Addition
wie ISMITH, A JOSEPH | e smITh, A Toserr
STREET AODRESS 1037 BULKHEAD RD. STREeTADCRESS | ) O 1) ﬁ)u LKHERD
onv-51-2¢|GREEN COVE SPRINGS FL 32043 ciy-51-2 Gacg\! Cove SPeinNGS FL 22643
TiTLE D 7 Delete TITLE ‘ErChange [T Addition
NAME WILSON, RICHARD K NAME w;LSON , Ricraren K.
STREET ADDRESS (1589 SCOTT RD. STREETADORESS | [ 011 oL HEAD KD,
orv-sT-2p | JACKSONVILLE FL 32259 om-s-2p | ecend b&ve SerineS, FL 32043
TITLE O pelete TITLE O change (7 Addition
NAME - Lot mmem L emzmtee - . I N L [ N . .=l
STREET ADDRESS STREET AGDRESS
CITY-ST-2P : GITY-ST-7IP
THLE [ Delete TILE O change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE 3 celeta TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recguer or trustee empowergd to execute 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 attac mnh an address, with &l other like empowered.

QUIRED A ngred SmTH_ Alsfo3 9042811722

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

SIGNATURE:

CR2E034 (10/02)



