FOR PROFIT CORPORATION FILED ATXT

UNIFORM BUSINESS REPORT (UBR | Mar 16, 2005 08:00 AM
DOCUMENT #  Po4o00143758 Secretary of State

1. Entity Name

UNITED DEVELOPMENT & BUILDING CORPORATION

2. Principal Place of Business 3. Mailing Address
6380 RICHARD DR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B City & State 4. FE! Number Applied For
WEEKI WACHEE FL . _ 20-1783266 Not Applicable
Zip Country Zip Couniry . - $8.75 Additional
S4BT 1526 | §. Certificate of Status Desired [ | 2> Required

7. Name and Address of Current Registered Agent
Name
RONALD V, AQUING
Streef Address (P.O. Box Number is Not Acceptable)
5380 RICHARD DR.

City F L Zip Code
WEEK!I WACHEE 34602
3 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the

State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE - ' -
Slgna Lre, tyged or pnnted name of reg|stered ‘agent and tifle if appl‘cahle {NOTE: Registered Agent signature required when reinstating) DATE
: ¥ih) )

9. Election Campalgn Financing 55,00 May Be
Trust Fund Contribution. [ 1 Added to Fees

10. - o QEEIGERS AND DIRECTORS

TITLE PRESIDENT

NAME RONALD AQUINC

STREET ADDRESS (6380 RICHARD DR.
CITY-ST-ZIP WEEK| WACHEE, FL_34607
TITLE DIRECTOR

NAME EDWARD D'ANGELO
STREET ADDRESS (6380 RICHARD DR.
CITY-ST-ZIF WEEKI WACHEE, FL._34607
TITLE DIRECTOR

NAME STEVEN M. HILL

STREET ADDRESS {3382 SPRING LAKE HIGHWAY
CITY-S8T-2IP BROOKSVILLE, FL 34602
TITLE T B
NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

12, | hereby ceriify that the nformation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further
certify that the information indicafed on this reperl or supplemental report is true and accurate and that my signhature shall have the same legal effect
as if made under oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by
Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

smum‘m%ﬂ £ ARRONALD V. AQUINO 21212005 352-592-3700
SIGNATURE AND 'Msydh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




