2004 FOR PROFIT CORPORATION
| ANNUAL REPORT (AR)

DOCUMENT # P96000013065

1. Entity Name

UNIQUE CONTRACTORS, INC.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90041 027 ***150.00

Principal Place of Business Mailing Address
2611-B WEST 23RD STREET 2611-8B WEST 23RD STREET - ST TT
PANAMA CITY FL 32405 PANAMA CITY FL 32405
+ . .
Suile, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Apptlied For
59-3362339 Not Applicable
Zip Country aip Country 5. Cerlificate of Status Desired O ?i‘ggql’:?:é"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e TS s eSTE w4 L e S mmie i . ol L 'N_arne A B
%EI;}EISI%EEQ':‘CZ?RD STREET Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32405 ’
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGRNATURE

Signature. typed o1 printed name of registered agent and title f applicable. (NOTE. Regslered Agenl signature regquired when reinstaing) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TTE D 7 Delete TITLE () Change 3 Addition
NAME JENKINS, ERIC R NAME

STREET ADDRESS [2611-B WEST 23RD STREET STREET ADDRESS

CITY-ST- 2P PANAMA CITY FL 32405 CiTY-ST-2P

TITLE 1 Delete TINLE {] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-7IP CTy-ST-2iP

e [ Delete TLE [ change [ Additien
WAME == = | o @ e s i e - e - - HAME ~ | — - O
STREET ADDRESS STREET ADDRESS

CIFY-ST- 7P CITy-ST-2P

TILE . O pelete TITLE [T Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

MLE [ Datete TIE [3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TTLE [ pelete TITLE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Saction 112.07(3)(/). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 9+ &

EVI‘.' lA' Fj-(n!‘{\uls f"l( q-""““’ 25 ?‘3:‘1',7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

. Date Dayime Phane #



