2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000119870

1. Entity Name
UNITED CONTRACTORS AND ENGINEERS CO.

<
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Principal Place of Business

PO BOX 12415
TALLAHASSEE, FL 32317

Mailing Address
PO BOX 12415

TALLAHASSEE, FL 32317
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Suite, Apt. #, efc. Suite, Apt_. #, elc. 11092004 REIN-P CR2E098 (6/04)
,
City & State City & State ] ) 4. FEI Number Applied For
TN AN LE L Not Applicabi
Zip Country Zip Country " . 53_75 Additional
=2 3 o ‘ Z co ~ 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

PETERS, DAVID
1915 CHOWKEEBIN
TALLAHASSEE, FL 32301

+

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

City

FL |‘Zip Code

8. The above named entity submils this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations of;g'ﬁed agent.

SIGNATURE

Zi Do o pofeys  []-F- 05

Signature, 4/ped or BNnled name of registered agent and litte if applicable. {NOTE: d Agent si when rei DATE
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2){b), F.5., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P . Zat - . [

P rERS DAVID O Delete ME G ‘ﬁ &, Er)F = fﬂ o ,ﬂoii.cTnge [ Adgiton
N::EEET fess | 1915 CHOWKEEBIN ::REEr wooress | seye i e
STREET ADD: v .
onv-s-2¢ | TALLAHASSEE, FL 32301 CITY-ST-21P &3y M@V/—l(&t Efc/ 9 2D 233N
TimLE 7 Detete THLE i, 4 { b &2 e EJChange [ Addition

LY '

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CATY-ST-2IP ‘
THLE 1 delete TITLE ElChange ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME [ Detete TITLE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-$7-21P CITY-$7-2IP
THLE 3 Delete TITLE [ change [ Addition
NAE MAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-ZIP CITY-§T-21P
TITLE [T petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.67(3)(}), Florida Statutes. | further cenrtify 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 oath; that | am an cfficer or director
of the corporation or the receiver or lrustee empowered (¢ exacute this report as required by Chagler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all gther like empowered.
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SIGNATURE AND TYPED OR

PRINTED MAME OF SIGNING OFFCER OR DIRECTOR

Date Daytrpe Phone #




