~

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P95000000514 vy 28, 2°°2f§ :00 am:
3. Entiy Name - ecretary of State
UNITED AMERICAN CONTRACTORS, INC., i 05-28-2002 90713 023 ***150.00
Principal Place of Business Mailing Address
8103 SW 30TH STREET 9720 PINES BLVD
DAVIE FL 33328 PEMBROKE PINES FL 330256228
; i NI
S ——— S I O T

Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0550847 Not Applicable
2 ip T e e Gountry s ] =2 s - s s e COUNY s s s e ~ s Cernificaté of Status Desired — 1 ngse ;?qgf:é“mal I
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name

AUHOFF' STEVEN J Street Address (P.O. Box Number is Not Acceptable)

8103 SW 30TH STREET

DAVIE FL 33328

City FL Zig 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.

SIGNMTURE
Signature, typed or printed name of registered agent and title if applicabia, {NOTE: Registerad Agent signature required when reinstating} DATE
9, This F:prporali(?n is eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmn_g requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. 0 Ackded 1o Fez;s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
e PTS O Delete TLE [CJChangs [ Addticn
NAME ALTHOFF, STEVEN J NAME
sTREET Aooress | 8103 SW 30TH STREET STREET ADDRESS
CITY-8T-2IP DAVIE FL 33328 CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2IP —2F - ——° v e T et L i DLEEL B0 B L B e U U S U
TITLE O oslate TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ . CITY-ST-ZIP
TILE . o O Delete TLE [ Change [ Addition
NAME c . NAME
STREET ADDRESS | ** " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE 2 celete TIMLE [JcChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-ST-ZIP

13. | hereby certify that the informati
indicated on this report or supplgmental report is truefa
of the corporation or the receive E trustee empower
changed:; or on an attachmept wiin 2 i

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
o gegurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this repdrt agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'TEVEN J ALTHOFF 1/9/02 §54-915-0597

i — -
smﬁ.ﬁuns AND TYPED OR PHINTEDW%F SIGNING OFFIWR D cr R Date Daytime Phone #

SZLSES8L0

Ax

CR2E034 (9/01)



