FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLOHIEA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 Ooam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secrolary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 'POB000051952 (5)
UNITED CONSTRUCTION GROUP, INC.

R A A

Principal Place ol Busingss Mailng Address
3909 NORTHDALE BLVD 3903 NORTHDALE BLVD
STE 139€ STE 139E
TAMPA FL 39624 TAMPA FL 3364 DO NOT WRITE IN THIS SPACE
us us 3. Dats Incorporated or Qualified
T e _06/18/1996
2. Principal Place ol Businnss 2a. Mailing Addross 4. FEI Number Applied For
21] o % . £9-3306669 Not Applicable
Suita, Apt #. etc ) Suite, Apt #. ol N . ) $8.75 Additional
I'E} 2ﬂ §. Certiticale of Status Desired D Foe Required
City & Stalo Lty & tato 8, Election Campaign Financing $5.00 May Bo
23 N 2 Teust Fund Contribution Added to Fees
Zip Country Ll Country 8. This corparation owes or has paid the current year intangible
24 L E] L _29] ___ o E Personal Properly Tax due June 30. Yes [JMNo
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
OVERKAMP, PETER 81| Name
11601 GRADY AVE. 82] Streel Address (P.O. Box Number is Not Agoeptable)
TAMPA FL 33624
83
84| City FL asl Zip Code

11, Pursuant to the provisians ol Sectons 607 D02 g GO7 1508, T landa Slalutes, tho above-named corporauon submits this statement for the purpose of changing its registered

CR2E034 (10/97)

office or registered agenl, or bothar the Sate: of Horida Sucts change was aulhorized by the corparation’s board of diractars. | hereby accept the appointment as registered
agent. 1 am farmilar with. and ace o Pt the obligatons of, Section 607 (505, Florida Statutes
SIGNATURE _ . i e
Slgruat. m ly; Itk ‘ o e NI T [l e A TN YT TRE IR T R .| o ”,‘i . {NOTE Hegstetad Agent signature required when reinstating} DATE
12. o (” f |( SRS AND [” ! C ’UH‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE pPsh “TToiiTe T1IME D Change [ Addition
NAME OVERKAMP, PETER 12 NAME
swreer aopress | 11801 GRADY AVE. 13 STAEEY ADDRESS
CITY-$T- 2P TAMPA FL 33624 e ALY 5179
TInE vID B orLeE Z1THLE [J change ™ L] Addition
NAME BILICKI, ANDREW 22 NAME
streer apoiiess | 11601 GRADY AVE. 2.3 STREE] ADDRESS
CAY-51-2P TAMPA FL 33624 o 2. 4CIY-51-2FF .
THLE [T beere 31TILE /s [T Change B Addtion
o 1oror, Dakosret,
STREET ADRESS aastnier oness | SRAS AoRrWINE Bum., Sre. e
CIfv-S1-2IP o S 34 CITY-ST-2P a#
e CToritie A1 THLE [J Change  [] Addition
NAME 4 2 NAME
STAEET ADDAESS 43 STREET ADDRESS
CirY-S1-2IP o o 44CIY-8§1-2IP
LE T oetrte 51TILE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS w 6.3 5TREET ADDRESS
CITV-§T- 2IP o o o §4C{TY-5T-2P
TE T otere 61 TIILE [J Change LT Addition
NAME 5.7 NAME
STREFT ADDRFSS 6.3 STREE ADDRESS
Cy-S1-2p B §4CITY-§1-2Ip
14, | harehy cerlify that 1he mrummnm soapplicyd wilh this hlmc; does not quahfy far the cxemption stated in Seclion 119.07(3Xi), Florida Statutes. | lurther certify that the information
indicated on this anaual rerart o sopplemdnt aoneal report s troe ot aceurate and thal my signature shall have the same legal effect as if made under oath; that | am an

otcer or director of thetorporabarpor the recever on rustue ompowerad o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 130 chosrtied, of on nyu,?nm-m with it ackchioss

SIGNATURE: -~ -7~ -7 %// = 7~ Ly’ dy/ /fg 81 3-05°5 P02




