ERN) .

2005 FOR PROFEIT CORPORATION
REINSTATEMENT . T

e

DOCUMENT # P04000132524

1. Entity Name
UNITED GRADING INC

Principal Place of Business Mailing Address
5581 HONEYSUCKLE ROAD 5581 HONEYSUCKLE ROAD
WEST PALM BEACH, FL. 33415 WEST PALM BEACH, FL 33415

= s A R AT e

Sute, ApL ¥, o1c, Suie, Aot ¥ oiC. mNS‘FﬁTEMEﬂ!m M

/
City & State City & State 4. FEI Number ¥ |Applied For

Not Appiicable

Zip Country Zip Country 5. Certificate of Status Desired (] ?i'gimionm
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
BELLAMY, RANDAL
5581 HONEYSUCKLE ROAD Street Address (P.(). Box Number is Not Acceptable)
WEST PALM BEACH, FL 33415
City FL Zip Code

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

SIGNATUHE\}( ?L——-’&(E————-A 9 / DAZTE 7 / o5

Signature, typed or printed @gmm’ed agent and file applr% (NUTE: Registersd Agsnt signature required when rainstating}

-y

FILE NOWILL FEE 18 $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES O pelete TITLE i

NAME BELLAMY, RANDAL NAME

STREEF ADDRESS | 5581 HONEYSUCKLE ROAD STREET ADDRESS

CiY-S1-7IP WEST PALM BEACH, FL 33415 CiTY-5T-2P

TITLE VP 1 petete Time [1change  [J Addition
NAME MEDINA, FRANCISCO J NAME

STREET ADDRESS | 4951 MCCONNELL STREET STREET ADGRESS

CITY-ST-2P LAKE WORTH, FL 33463 CHY-ST-21P

TILE ] Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CHTY-ST-21P

TITLE O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z8P CiTY-ST-2IP

THLE [ Delete TLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CIFY-57-2tP CiTY-ST-2P -

THLE [ pelate TITLE [JChange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3){i), Florida Siatutes. | further certify 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 officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: X MVM _7 / 27/ o5

NATLRE AND TYPED OR PANTED NAME OF SIGNING OFFICER OR DIRGCIOR ~ Daytime Phone #




