| FILED
2002 UNIFORM BUSINESS REPORT {UBR) Feb 19, 2002 8:00 am E

1. Entity Name TR £ P95000086894 o T o Secretal ’f Of State >
-
wALTERA'I'IONS UNUMITED CONTRACT%NG INC. .. 02-19-2002 90052 048 ***150.00
“Brincipal Place of Business - - = | 7 . © . .. Mailing Address. _
+|++5033; PAULINE ST. . P.0. BOX 87 ’
I MLTON FLBS® - o _ MILTON FL 32507 )
us us : :
2. Principal Place of Business 3. Mailing Address ”ll”lll ||”| ||m|||||| ||“| Ilm "lll Iml l"ll II"”II" |||| ||||
Suite, Apt. #, etc. i Suite, Apt. 4, etc. ' DO NCT WRITE IN THIS SPACE
City & State . City & State : 4. FE! Number Applied For
. ) - 59-3346780 Not Applicable
Zi ’ Zipt o - . |F Country i
® Couniry ® i i aeld 6. Certificate of Status Desred [ $8-73 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C—— ' Name = .- —e—r—— R
BURKEITE" CAROL CALKINS Street Address (P.0. Box Number is Not Acceptable)
5033 PAULINE ST.
MILTON FL 32583
City FL Zip 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 Flerida.
SIGNATURE AN
Signature, typed or printed name cf registerac agém and ttle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE '
. . 7
9. $hle(i0prraTIOH is ehtgmlj tc'> satmstfy(;ts Inténglble o F!L% N?\;V(;olz I::EE IS"$I;I 50;505(:, 0 ) 10 Electon Campaign Financing $5.00 May Be
A% filng requirement.and slects ta 6o 50.%3 32, er: May ee'willbe $ Trust Fund Contribution.” . O Addedto Fees
. Maka Check Payable to Department of State - . .
OFFICEH‘S AND DIHECTOHS | iEF2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
[ Delete TITLE [Jchange [ Addition §
NAME . BURKEITE, CAROL-CALKINS NAME 2
STREET ADDRESS |<5033 PAULINE ST. STREET ADDRESS é_
CITY-81-2P M||_TON FL 22583 CITY-ST-ZIP L
jany
TITLE VP [ Delete TITLE [J Change [ Additicn o,
NAME BURKEETTE, SHAWN D NAME w
STREET ADDRESS | 5033 PAULINE ST STREET ADDRESS
CITY-ST-ZiP MILTON FL 32583 CITY-S$T-2IP
TILE [ Delete TITLE [ Chenge [ Acdition
NAME e : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE 1 Defete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered {o execute this reparl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address with all other like empowered.
NI IS T 1 %
SIGNATURE: W ﬁ‘ZM & M pede (AL banis Borpe rre  1/21/02. 85D - 623-9¢7¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd 4 Daytime Phone 4




