FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M .
CORPORATION A DEPARIMENT OF ay 01 1998 8:00am
ANNUAL REPORT Secretary of State
( 1998 B DIVISION OF CORPORATIONS S ecretal 3 Of State
DOCUMENT # P93000072463 (1)
UNITY CONTRACTING CORP.
RO A WA AL
&0 § BROAD 5T 20 § BROAD ST
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/18/1893
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3208643 | Not Appticable
S ™ Sulle. Aot 4. etc &l Sute. Apl. 8. etc 5. Centificate of Status Desived L] sliii::ﬂ;iznm
City & State City & Stato 8. Elaction Campaign Financing $5.00 MmayBo
E] El Trust Fund Contribution O Addad 1o Fees
Zip Country 7ip Country 8. This corporation owes or has paid ihe current year Intangible
m EI 51 30 Parsonal Properly Tax due June 30. [ Yes [ No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
HOGAN, THOMAS § JR. 81| Name
20 SOUTH BROAD ST 82] Street Address (P.O. Box Number is Not Acceptabla}
- BROOKSVILLE FL 34601 -
84] City FLJss] Zip Code

1t. Pursuant o the provisions of Sections 607.05602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE el
Signelure, lyped or poatad nama of regislored agent asd itie if apphicabie {NCTE Aeglsiored Agent signature requirad whan reinstaring) DATE F:

2. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D [JOELETE 11 T1LE [T Change T Addition | =
HAME GRIFFIN, SAMUEL C 12 NAME §
smeeranorzss | £0 S BROAD ST 12 STREET AUDRESS &
omy-ST-2P BROOKSVILLE FL 34801 14 0TY-51-2° &
TLE ] DELETE 21TI0LE [ Change [ Addition | O
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SF-2P 2.4 CITY- $1-2IP
TITLE [T oELeTE 31 TITLE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CNY-ST-2iP
TILE ] cELETE 40 TLE LT change TTJ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST. 29 44 CITY- §T- 2P
TIE IBEERS 5.1711LE J Change L] Addition
NAME 5 2 NAME
STREET ADDRESS ) 5.4 STREET ADDRESS
OITY-51-2 - 54 GITY-ST- 2P
TLE . [ beLent 61 TIILE “ 1.1 Change  [J Addition
NAME 6.2 NAME

ﬂ STREET ADDRIESS 6.3 STREET ADDRESS

- |Lomv-sr-zr dsecmsize

14, | hereby certify thal the information supplicd with this filing does not qualify for the exemplicn stated in Seclion 119.07(3)(i), Florida Statutes. | further certify 1hat the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the 5ame legal effect as if made under oath; that | am an
ofticer or diregtor of the corporation or the recever or trusice empowered 10 execute this repott as required by Chapter 8607, Florida Statutes; and that my name appears in
Block 12 or Block 13  changed. ar_on &n atlachment with an address.
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