2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

UNION SERVICES AMERICA, INC.

P02000022025

Principal Place of Business
5104 PRESIDENTIAL ST
SEFFNER FL 33584

Mailing Address
5104 PRESIDENTIAL ST
SEFFNER FL 33584

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90636 010 ***150.00

AN N

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number Applied For
9] /= 0f ‘ff -7 § Net Applicable
Zip Country Zip Country

T -

5. Certificate of Status Desired

O $8.75 Additional

- ._Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agem

REGISTERED CORPORATE AGENTS, INC.
612 GREENWOOD AVE
CLEARWATER FL 33756

M&ﬂwz C  (Whire

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

5104 Presdential St

)

City S@g&b)eﬁ-

FL

4oy

¥ SIGMATURE

Y-/4-03

Signature, typed or priiled name of registerad agenl and title if applicable. !

(NQCTE: Registered Agent signature required whan reinstating)

DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payahle to Florida Department of State

Trust Fund Contribution.

§. Election Campaign Financing

$5.00 May Be
Addad to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE T [ Detete TITLE O Change ] Addition
NAME WHITE, CHRISTOPHER C NAME

streer aocress (5104 PRESIDENTIAL ST STREET ADDRESS

erv-st-2¢ | SEFFNER FL 33584 CITY-ST-ZIP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P _ CITY-ST-2IP

TILE O petste. e |77 T TTTTTYTOT T T T T Dl Ghange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-20

TE 7 Delste TLE Tl change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP TL}EIT‘(ST‘IIP

LE ] petete TLE O change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2Ip

TITLE [ pelete TITLE [ change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP icmr-snzw

12. | hereby certify_lhat"the information supplied with this filin
indicated on this report or supplementa! report is true an

does nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Blogk 11 if

changed, or on an attachment with al

SIGNATURE:

dgress, with all other like empowered.

e WAXIRED

7-17-0%

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytime Phana #

15S8YF0

AV

CR2E034 (10/02)



