.2005 FOR PROFIT CORPORATION aopers MY 03 L)
~ ANNUAL REPORT 7 Hoberts M

ISOCU MENT # P03000119870

1. Entity Name

UNITED CONTRACTORS AND ENGINEERS CO.

FILED
05 APR 29 A 11:22

s ATk
- Coa aael o oiAlL
Principal Place of Business Mailing Address SLLI‘\L ity P
PO BOX 12415 1915 CHOWKEEBIN TALLAIASSEE, FLORIDA
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32301
P [ C R NE R ARG AT
LIAlS  Clhowkecbin 1415 Cloakeebiv
Suite, Apt, #, elc, Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Y O — DU 8 1o l 8 Applied For
Tollahassee |, Fla, Tallabhassee | Pla APEHECTOR Not Apphcabl
Zip Country Zip Country - . . hY
2,230 Js A 22304 Ui 5. Certificate of Status Desired q g:; g?qﬂm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A
PETERS, DAVID N
1915 CHOWKEEBIN Street Address (P.O. Box Nchptabie)
TALLAHASSEE, FL 32301
City \ FL Zip Code

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

SIGNATURE
Signalure, typed or prnted name of registerad agent end Lile 4 appliceble, (NOTE: Registensd Apant Signaire raquired whon einstating) DATE
FILE NOWIlI FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addsedic Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P {7 Detete TITLE O change [ Addition
NAME PETERS, DAVID NAME GOON=4 00055
STREET ADDAESS | 1915 CHOWKEEBIN STREET ADDRESS 0%/06/05--01050~--014  +%{58. 75
CAY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP
TIE SA O Delete TITLE O Change [ Addition
MAME FAHIMPOUR, MASOUD NAME
STREET ADDRESS | 6331 HERTIAGE RIDGE ROAD STREET ADDRESS
CITy-ST-2P TALLAHASSEE, FE. 32312 CHTY-ST- 2P
TmE [ petete TTLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- P CITY-SE-7P
TILE [ Deiete YME {]cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ etete TIE Dl change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -S1- 27 CITY-SF-2IP
e 0 Detate TIE O crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-2p

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further cenify that the information
indicated on this report or supplernenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation of the receiver or Irustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. :

SIGNATUHE{% ~ - President A-72B-65 Bo-504-(530

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER CH DIRECTOR Daytma Phone #




