2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000072463 Apr 11, 2000 8:00 am
1. Enlity Name
UNITY CONTRACTING CORP ecreta ) of State
) 04-11-2000 90221 001 ***150.00
Principa! Place of Business Mailing Address
20 § BROAD ST 20 § BROAD ST
BROOKSVILLE FL 34801 BROOKSVILLE FL 34601-2829 t
e TS s R TRR W
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3208643 Not Applicable
“p B I A B TOountty T 7T Cortiioate of Siatus Desied  [J | $8-79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOGAN, THOMAS § JR. Street Address (P.C. Box Number is Not Acceptable)
20 SOUTH BROAD ST
BROOKSVILLE FL 34601
City FL Zip Code

8. 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.

SIGNATURE

CR2E034 {5/99)

Signature, typad or printed name of registered agem and title if applicable. {NOTE. Registered Agant signature required when reinstating) DATE
) o o ] "
9. Ih|sf$orp:)rat|::n;1s eltwgubtl:-, 1;) stasutsfydlts Intangible At FI;EYNO‘JzV.é. FEE ISm$;50.00 10. Election Campaign Financing $5.00 May Be
axtl lng gqu ement and e:ects (0 4o so. er MAY 1, 2000 Fee w e §550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND CIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete THTLE [ Change [ Addition
NAME GRIFFIN, SAMUEL C NAME
staeeT apoess | 20 S BROAD ST STREET ALDRESS
orv-srze | BROOKSVILLE FL 34601 cy-sr-2p
TMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-5T-2P — — -
e [ oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
. TILE [ Detgte TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2I° CITY-ST-2IP
TILE [ Defete TITLE [JcCrange [ Addition
NAME e et ) e . NAME - o - -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP T oL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direciar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad. 52

3
SIGNATURE: Sovvel €. Gry P, P8S., Ye/pd 7561286

Date 7 / Daytima Phone #

AL
GHATURE AND TYP




