I .
2000 UNIFORM BUSINESS REPCGRT.{UBR)

3231,

—_—

DOCUMENT-# P93000045729

1. Entity Name

CONTRACTORS UNLIVETED, INC.

i

FILED

) Principal Place of Business . Mailfr%g Addrass [P I
1D W BRONSON YINY 9 G, BOK $SA5T
KISSIMMEE FL 34781 KISSIMMEE FL 347450457
v us R
T o I
Suile, Apt. #, alc. Suita, Apl. &, ate. DO NOT WRITE IN THIS SPACE
City & State * City} & State 4, FEI Numbat Appfied For
Lar ah  amres e 59-3223499 Not Applicable
Ip Country nip Country " : $8.75 addinonal
5, Cenificate of Status Desired 0 Foo Required
8. Namo and Address of Curment Reglaterdd Agent 7. Name and Addren m' New Reglstered Agent
Name
Stragt dreuﬂ?o Bk Number is Ng pta%"/
P O BOX 450457 _/r/ 70 _The 2 /7d /o
KISSMMEE FL 34745 o
J— S = - = B W N = St =Cl|‘y=_'":‘ — =i = e e e e £ :r- —
KA/,/ﬂ///ﬂ( A I'L | % (/_7 '

" SIGNATURE

8, The ehove namad aniity submits this staiemant for the purpose of changing its registered ofﬁca of ragasrered agent, or both, in m;/sme of Flarica.

- ——

Signabure, typed or prinlad name of regishered Mt and We ¥ sppicabia

{NOTE: Rogrsinrad AJont £gaxare reqursd whed Hasiaing)

DAJE

9, This eoeporation is efigibie to salsfy ifs intangitila
Tax fliing cequircment and alacts W do sa,
{Sea criteria on back)

FILE NOW!!! FEE IS $150.00
After LAY 4, 2009 Fee will bo §450.00
Make Chec} Payable to Depariment of State

10. Election Campeign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

1. QFFICERS AND BWRECTORS 12. ADCHTIONS [ CHANGES (0 OFFICERS AND GIRECTOAS IN 11 _
TME b i T Delse e [ Change ] addiion | &
NAME WADE, GLENNON NAME g
siztooness | P O BOX 450457 WA R~ g
ory-st2 | KISSIMMEE FL Cy-St.7p ta"
mE D D peteie i [ Clonge L] Addilion | €
RAME WADE, CECILE M NAME ‘

| STREET ABDRESS P O BOX 450457 N/A STREEY ADDRESS s
om-se-07 | KISSIMMEE FL CrY-ST-2P
TRE O paletg TME Ol Crampe [ Adsilion
NAE HAME
STREET ADDRESS SIREET ARDRESS
LIry-ST-7P L CivY-ST-1P
THLE 7 perrs e D Cronge [} Addtion
HAME NAME

crm— = SPREET ADONES. | e —maames S S =N srmEETADORESS |- i e meme n oo _
CAY-5T-27 X CIY-SI1-gp '

e ) ’ £ oeiee T G tramge [ Addition
NAME NAME

STHEET AQDRESS SYREET ADDRESS

cav-stze | . CIFY-§T-26

TnE L pete TME [)change ] Addition
HAME - o BRI R NAME

STREET ADDRESS R S STREET ADDRESS

oY §7-27 LSt P

13. ) hereby certily that the Informatien supphiad with this hrng 085 ;nlot q#glglyaior the emimmlggla siltatsd ill'l Section 119.07(3)
curate al my sighature have tha
qucm this report as regquured oy Chapler 607, Floritia Staunes: an

indicatact on this raport of supplemantal report is trug an
ol the corporanion or tha receiver or frustae em

powerad to
changed. or on an atiachment with an address, with al oiher ke empowsred.

SIGNATURE:

same legal egloc

_Z//‘ffrro

)(7), Florida Slalu!es | further certify that the information
{ 24 if made under calh; that ) em an otficer or director
d that ey Name ApPBars n Blogk 11 of Block 121

;//'7_'

o gkl

Jun 21, 2000 8:00 am
Secretary of State

03-21-2000 90026 007 ***150.00



