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

PROFIT B FLORIDA DEPARTMENT OF STATE A 27 1 99 8 8 . OO
CORPORATION A (ae Sandra B. Morthsm pr ) am
ANNUAL REPORT ’ Secratary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I )
M (7)
DOCUMENT # P94000058029 (7
UNIT ERECTION SERVICES, INC.
SN RO
610 NORTH QOODRICH DR €10 NORTH GOODRICH DR
SUITE A SUITE A
DELTONA FL 32725 DELTOMA FL 32725 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/05/1984
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
iast Graves_Avenue 2¢] P.O. Box 740567 59-3296030 Not Applicable
Suite, Apt. #, elc Suite, Apt #, elc. N . $B.75 Additional
2] Suite B-1 —2-;-] 8. Cerlificate of Status Desired ﬂ Fes Required
City & Stale Cily & State 8. Eloction Campaign Financing $5.00 may Be
23] Orange City, FL 32703 28] Oranee City. Florida Trust Fund Contiibution ] Added to Fees
Zip ] Counry  UDA o Tip Country  USA 8. This corporation owes or has paid the current year Intangible
E 32763 ;;] MO(DD@W . 29] 32774-0567 ;6] VEEEhH Personal Property Tax due Juns 30. A ves 3 No
9, Name and Address of Current Reglatered Agent ) 10. Name and Address of New Reglstered Agant
B1| Name R
SRR, SMDERLY A Graham, Kimberly A.
610 DR B2{ Strest Ag%?s -0. Box Number is Not Acceptable)
SUITE A ast Graves Avenue
DELTONA FL 32725 8 B-1
84| City 85| Zip Coda
Orange City FL [ 137783
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its regislered

office or rogistered aggal, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl | A rriiar wil

and accepi%h\hi ions of, Soclion 607.0505, Florida Statutas,
Mg Q- e~ _Kimberly ide 17/9

bt ol engttornd agemil and Gl f Bpplicabic | (NOTE Registored Agent sighatre ragured when rainslating) DATE =
12. 7 {] OfFICERS AND DIRECTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE 10 Y T DELETE 11TLE PSTD IX Change L] Addition | S
HAME GRAHAM, KIMBERLY A 1.2 NAME Graham, KImberly A. g
sreeraoovess | 610 N GOODRICH DR asmeerooness | 300 East Graves Avenue, Suite B-1 g
CITY-§1- 2P DELTONA FL 14 Ty -§T- 2P QOrange City, FL 32763 o
TME T oeLETE 271 TILE [T Change LT addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2.4 CAY-S1-2P
TLE [T DELETE 31 1TLE [ change LT Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-21p 14.CIY-ST-7IP
ME [J ceLere 4VTTLE [Tchange L Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CiTY-ST- 2P 4ACTY-5T-2P
nILE T DECETE l 51 TIILE TTChange L] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
eny-S1-2¢ 5.4 CITY-ST-2IP
TILE [T DeLeTe 61 T0LE [J Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - ST- 2IP 6.4 CITY-57-2IP

14. | hereby cartiig that the inforrnation suppliod with this fing doas not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicatad on this annual report or supplemental anhual report is true Bnd accurate and that my signature shall have the same legal eflect as if made under oath, that | am an
officar ar direclor of the corparation o the recewver or rustae empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on giattachment wilh a4 eddress.
SIGNATURE:M G, e ™ yinberly A. Graham, President 4/17/98 (904)774 -085!




