FILED
2003 FOR PROFIT CORPORATION Aug 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P02000087434
1. Entity Name 08-14-2003 20072 040 ***550.00
UNITED CHAMBER SERVICES, INC.
Principal Place of Business Mailing Address
747 N. FEDERAL HIGHWAY 747 N. FEDERAL HIGHWAY
STUART FL 34994 STUART Fl. 34994
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o5 =D 2 SIS (o Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eg-;fq;f;{;m"a‘
6. Name and Addl;esé of Current Registerad Agent - . 7. Name and Addmss. of New Registered Agent
Name
"CROTEAU’ MARY ELLEN Street Address (P0O. Box Number is Not Acceptable)
8729 S. E. WOODWIND STREET
*HOBE SOUND FL 33455 .
- City FL l Zip Code

8. The above named entity submits this statement foyghe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obigaticgmgisiered 3%
SIGNATURE MM

Signature, typed or V‘mted nema of registersd agant and litle it epplicabla (NOTE: Registerad Agent signatura required when reinstating} DATE

FILE NOwin FEE IS $550.00 9. Election Campaign Financing $5.00 May B
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Add.ed to F?és °
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIMLE VPS ] Delete TITLE [ Change [ Addition
NAME CROTEAU, MARY ELLEN NAME
smreeT aooress | 8720 SE WOODWIND STREET ‘ STREET ADDRESS
orv-st-ze | HOBE SOUND FL 33455 ' CITY-5T-21P
TITLE PT . [ Delete TITLE [ Change ] Addition
NAME CROTEAU, KEITH : ! NAME
streeT ADoRESS | 8729 SE WOODWIND STREET STREET ADDRESS
CITY-ST-2Ip HOBE SOUND FL 33455 CITY-5T-2F
CTET TN s e e s = MDee  fTOE [ - T - © = Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2p CITY-ST-ZP
TITLE T Detete TITLE [dChange  [_] Addition
NAME NAME ‘
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ' CITY-ST-1IP
TITLE ) O pelote THLE 1 Change [ Addition
NAME A L . NAME
STREET ADDRESS . . ! STREET ADDRESS
CIPY-ST-2IP. 2 T vy ' T omvest . S
me . ' [ Datete ) Rt N o N O chinge [ Addition
NAME NAME ' : :
STREET ADDRESS STREET ADDRESS
CITy-5T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for thé 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 signafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as reguire Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with or like empowe,
SIGNATURE:  SIGNATURE RECCIRED §//03

SIGNATURE AND TY! PRINTED NAME OF SIGNING O DIRECTOR Date Daytime Phong #

dd 65cesL0

CR2E034 (4/03)



