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i FILED
2002 UNIFORM BUSINESS REPORT (UBR Feb 13, 2002 8:00 am
DOCUMENT #  P95000020261

1. Eniy Name Secretary of State

UNITED UNUMITED CONSTRUCTION INC. 02-13-2002 90006 006 ***150.00
Principal Place of Business Mailing Address
26 US HwY &1 26 US HwY 41
DUNNELLON FL 34432 DUNNELLON FL 24432
us us .
2. Principal Place of Business 3. Mailing Address ||||u“| “I mllll“ll ‘” Ill“ ||l” ||"I “'" II“I |l||| I"" ”|| llll
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apglied For
650568064 [T INot Apphicable
cip Country Zip | Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HElNE' MICHAEL J Street Address {P.C. Box Number is Not Acceptable)
200 BUSINESS PARKWAY
SUITED
ROYAL PALM BEACH FL 33411 City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signaiure, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9, ]Thlsfﬁprporazlgn is e!ntglb\g t? s::tuifyéts Intangible o Flln.nE N?gloélz I::EE |?“$b1e52.9(‘}} 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After May 1, ee w 550.00 Trust Fund Cantrigution. -0 Added to Fess
. [Bee criteria on back] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE P [ Delete TITLE [ change [ Addition
NavE HEINE, ALLEN NaME
STREET ADORESS | 268 N US HWY 41 STREET ADDRESS
cry-s-2P | DUNNELLON FL 34432 CITY-51-21P
TILE VP “Pesaets TITLE [ change [ Addition
NAME HE[NE‘ KURT NAME
STREETADDAESS | 28 N US HWY 41 STREET ADDRESS |
CITY-8T-2IP DUNNELLON FL 34432 CITY-ST-ZIP
L wE 8D e - U 4o -] - [T'change [ Addition
NAME HEINE, MICHAEL NAME
STREET ADDRESS 4240 ‘213‘[‘ TERH STREET ADDRESS
CITY-ST-2IP ROYAL PALM BCH FL 33411 CITY-ST-2I1P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TME [ palete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STRE.ET ADDRESS
CITY-8T-21P I CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: { LGS RE REQUIRED 4/,7{0/0)_ 253- 499- 0687

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytima Phone #
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