" FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT S M FLOFIDA DEPARTMENT OF STATE
CORPORATION y Sandra B Martham
ANNUAL REPORT Secretary ol State
1996 I DIVISION OF CORPORATICNS

DOCUMENT # P94000058029 (7)

1, Corporaton Name

UNIT ERECTION SERVICES, INC.

Pancipal Place of Business 7!.;;5 hngy r’\defﬂ“S;
300 N COUNTY RD 427 300 N COUNTY RD 427
SUITE A SUITE A
ONGWOOD FL LONGWOOD FL 322 -
L 32750 % 3. [Date Incorporated or Cualfied 3a. Date of Last Reporl
e . i _ o 08/05/1994 07/20/1995
2. Principa’ Place of Basiness 1 2a. Mairig Adrress 4. FEl Number Applied For
1] 610 North Goodrich Dr.J| 610 North Goodrich Dr, . 53:3296030 Not Appi oot
Suite, Apl. #, et B Suite, Apl #, et 5. Conifcats of Status Desired 0O $8.75 addgitonal
'El - N g?l o ) o ) B Fee Required
City & State Gy & State 6. Liection Cafwj;viiigr1 anaﬂcing 0 $500 May Bo
23|De ltona , L . za] De,li:Qna4._FL Trust Fund Contribution Added to Feas
Zip Cauritry _Ip __ Courry 8. This corporzbion has habilty for ntangible tax under 8 199.032,
m 327258 EI USA N 291 3 2725 30] USA Florda Statutes [ ves ﬁ] No
g. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
81| MNatne
GRAHAM, KIMBERLY A 82| Stool Adviross (.0 Bax Numaer s Not Acceplabie;
610 N GOODRICH DR
SUME A 83
DELTONA FL 32725 88 Oy FL lss Fp Coda

11 Pursuant 1o The provieons of Sectons 807 Gh03 Grd B07 1508, Fonda Staictes. the above namied corporalion submits 113 statement for the purpose of changing s registered office
or registeren agent, or bothy, in the Stats of Fronda Surh changs was autharized by the corparation’s boacd of drectons. | hereby accept the appoinument as reg.stered agent, | am
farmihar with, and accent the abkgations of, Secton 607 0505 Forida Statates

SIGNATURE . . . —— N e §
gt e tbwik o R AL O A _77"]1“ B p b A Uan gt e fee s Dbar, meess 4 . ATE &
12. QEECERS ANDDIRECTORS @ ADDITIONS CHANGES TO OFFICERS AND DRECTORS IN 12 g
TINLE FSTD [ DELFIE 1108 [ Crange [ Addton |y
NAME GRAHAM, KIMBERLY A 12 NAME 3
sweersonness | 610 N GOODRICH DR *3STRIFT ADTRESS g
v s1-20 DELTONAFL L T stz e e
€ [ DELETE 2 ITLE []changs [ Adgition | ©
NAME 25 MM
STREET ADBRESS 23 STREET ALDRESS
Ty -ST- B R 24CIY- 512 ~
TITiE [] DELETE T1TLE [ Cnange [ Addtien
NAME D NME
STREET ADCRESS 33 STAEEY MIDATSS
CITY-S1 2P A ) 34GIY-51-27 -
TILE [ DELEYD 41TILE [ Change [ Addition
WAME 42 NAME
STREE! ALORESS 43 SI4FEL ATDRESS
CITY-ST-2IP N 44CTr §T-40
TITLE [] DELETE [ It [J Charge [} Addition
NAME 52 NAME
STRERT ADDRZSS 53 STREHT ADDAESS
CTY-ST-2# §&CUY-SI-2F
TIFLE [] DELETE 61 THLF [ Changs ] Addition
NAME 62 Nap:
STREET ADDRESS 6 95TAEET ANDRESS
Ciy-SI-2iF 64 CHY ST-4P

14, 1 do hereby certify that the informiation supped with s flng is voluntanly fumished ard daes nat gualfy for the exermption stated in Section 118 07{3)(k}. Florda Statutes. | turther
certify thal the information indcated on biis aniual repart of supplemental annual report is true and accusate and thal riy sgnature shall have the same legal effect as i¥f made under
cath: that | am an officer or diractor of the corporation or e receiver o trustes empowerad 1o exacule s report as required by Chagter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed or o0 an attachment w 1 an address

SIGNATURE: Qﬂ’]@‘\m—w— Kimberly A. Graham ' 5/1/96  (904) 532-1647

|GNATURE AND TRPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dive D Bt W

s o ]




