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1. Entity Name

UNICO. DESIGN/BUILD, INC.

DOCUMENT # P94000033421 FILED

Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Busipess

10 PHIU%%WY STE G
SAFETY HARI L 34695
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Mailing Address 01-16-2001 90080 014 ***150.00

101 PHILIPPE TE G
SAFETY HARBOREL 34695
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\)“ \®P~ G ?‘60/ 4, FE! Number 59-324 1619 ‘ Applied For

Not Applicabie

) Quntry ) . 8.75 Additional
\ S Pge/ {I _'Ng_h/lﬂ s 5. Certificate of Status Desired d fee Required ona

7. Name and Address of New Registered Agent

p—a

HAYES, A K JR
3333 ENTERPRISE RD E
SAFETY HARBOR FL 34695

\/ - Name

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

. s Signature, typed or printed name of registered agent and title if appliceble. {NOTE: Registered Agent signaturé required when reinstating) DATE

’ i ion is eligi isty i i n

g, Ihlsff:rorporanon is ehgublde lf]J SaUS'y;S Intangible . FILE\ NOwW!!! FFEE IS‘"$|;l50.50500 0 10. Election Campaign Financing $5.00 May Bo

ax fillng requirement and elects to do So. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. (| Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Dalete TILE O chenge [ Addition | &
Q

NAME HAYES, AK JR. NAME s

STREET ADDRESS | 3333 ENTERPRISE RD. E STREET ADDRESS 3

CITY-ST-2IP CITY-§T-21P o
SAFETY HARBOR FL 4

TITLE 3 Delete TITLE O cCrange [ Aadition x

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TILE [ Delete TILE - - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Detete TITLE O Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP )

TITLE [ pelete THLE ‘ [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied wi
indicated on this report or supplemental, repgy
of the corporation ar the receiver or rySteg

changed, or on an attachment with -

LSIGNATURE:

i é} does not qualify for the exernplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ped 10 exegut® Ahis report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if
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