7 " '___HLE NO\N FILING FEE AFTER MAY 1 IS $550.00 | FILED
o o remsenverame | Ape209 1997 8:00am

CORPORATICN
Secretary of State

ANNLf‘AégH;PORT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000058029 (7)
UNIT ERECTION SERVICES, INC.

gﬁf{r{aﬁéf'f'\ ace ol Business o Mailing Address , I"’III’ ||| "IH Iﬂ" m" III" Ilm IIIII ||m mu II"I lml H" Im

610 NORTH GOODRICH DR 610 NORTH GOODRICH DR
SUITE A SUITE A
DELTONA FL 32725 DELTONA FL 32725-3512
us us 3. Dala incorporated or Qualified | 3a. Dale of Last Report
2. Principal Place of BLSINess 2a. Mailing Address 4. FEI Number Applied For
E{I . . ;El m Not Applicable
uite, Ant #, ele Sulte, Apt #, atc. ' i
- Sulte, Ant #. elc —I Hie, Apt 7. el 5. Certificate of Status Deslred 0 $8.75 Addiional
122 27 Fes Requirad
| ity & State | Ciya Sute 8. Election Campaign Financing $5.00 May 8o
EEI o . . 281 Trust Fund Contribution [ Added to Fees
|4 __ Gountry t_ dp Country 8. This corporation has liability for intangible tax under s. 199.032,
24;1 B 25 2;[ ;6] Florida Statutes B vos O No
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
81
GRAHAM, KIMBERLY A Name
610 N GOODRICH DR 82| Streel Address (P.0. Box Number is Not Accopiabie)
SUITE A =
DELTONA FL 32725
84| City FL 85| Zip Code

|11, Pursaant to the provisions of Saclions 607 0502 and 607.1508, Florida Stalutes, ihe above-named corporation sUbmits this stalement for the purpose of changing its registerad
office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered
agenl. | am familiar wigh, a ccopt the obligations of, Section 607.0505, Florida Statutes.

Kionherly Geabnem oy {13

SIGNATURETT A} =T\ AN

P ot typee o pukeed nae e ol reg s'ered agent and litle # apphcakle INQTE: Regsterad Ageni signalure reguized when felnstaling) DATE
o e ——
12, ' { OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 3

I et (B

Tt PSTD [l DELETE 19TILE [ ange [ Addtion | &5
hatde GRAHAM, KIMBERLY A 12 NAME 3
sieecanontss | @10 N GOODRICH DR 12 SIREET ADDHESS 2
avsioze | DELTONA FL 14CITY-§1-2p &
T [ pELeTe 21 TIE [J ohange ] Addition [&2
MAME 22 NAME
STRZE| ADDRESS 2.3 STREET ARDRESS - .
y-st-2n ZADITY-ST- 1P ) )
TLE ] DELETE 3 ILE ] Change (] Addition
NAM{ 3.2 NAME
STHEE T ADTIFESS 3.3 STREET ADDRESS

| Cily-S1-a R 34.CITY-8T-21P :
Tt [J OELETE S1TITLE [T Change  £_] Adaition
NAME 4. 2 NAME
SIMELT ADDRESS 4.3 STREEY ADORESS

L 44 CITY-ST- 2P
e ] DELETE 51 TIIE - L] change | Addition
Rt 5.2 HAME
SIHEET ADTESS 5.3 STREEY ADDRESS

| Brestae L . 5.4 CITY- 5T- 2P
Tt 7 oewere 6.1 FLE [T change 7 Addition
HAWE 6.2 MAME
STHEEL ATDRISS £.3 STREET ADDRESS
Ciiv-81.77 i 64 CITY-ST-7IP

14. | clo hereby cerity that the information supplied with this fiing does not gualify for the examption stated in Section 110.07(3)i). Floricia Statutes. | further gertily that the
information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1@ an officer or director of the corporation or the receiver or trustee empowerad 10 execule this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: A SRR HARUWREN Craham | 4@;'51?1 GoH SIA- 1647

PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytme Phens 4

ATURE AND TYPE




