2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

‘DOCUMENT # P95000000514
vt ecretary of State
o e ok

UNITED AMERICAN CONTRACTORS, INC. 04-26-2004 90433 006 ***150.00

Principal Piace of Business Mailing Address

8103 SW 30TH STREET 9720 PINES BLVD

DAVIE FL 33328 PEMBROKE PINES FL 33025-5228

us us
Sulte, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied Far

65-0550847 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

" ALTHOFF, STEVEN J

8103 SW SOTH STREET Street Address {P.Q. Box Number is Not Acceptable)

DAVIE FL 33328

City FL Zip Coge

8. The above named entity submits th _’stalemem for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

# the obligations of registered agent:- *
SIGNATURE
* . Signature. typed or pninted name of regisisred agant and fitie il apphcable (NOTE: Registered Agen{ signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
. GFFICERS AND DIRECTORS : 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
; PTS T [ Delete T [ change [ Addition
MmME- . [ALTHOFF, STEVEN: NAME
STREET ADDRESS (8103 SW 30TH STREET STREET ADDRESS
CrY-sT-zP | DAVIE FL 33328 5 CITY-5T- 2P
TILE N . [ pelele TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTy-8T-2IP
TILE ‘ [ Detere T 3 Change  [J Addition
CNAME_ . . P . NAME —— . . _ et s e e 2
STREET ADDRESS i STREET ADDRESS
CITY-ST-21F . CITY-ST-2IP
TILE ) [ Delete TiTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TE [ Delete e G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TME (7 Delete it [ Change  [3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P ChRY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjemenial report is true and accurate and tgat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgror irustee empowaered to execute this rghbort as required by Chapter 607, Fiorida Statutes; and that my name appears in Bjock 16 or Block 11 if

changed, or on an attachft h an address, with all other like empo
SIGNATURE:

Daytime Phohe

Lot |
ﬂt:ﬁmcfo?'{:s%on MRECTOR

E AND TYPED QR PRI‘TEE\I

¥

] TEVEN J ALTHOFF é{{@?\/@‘/ 4(¥?/§g§,



