FILED
2004 PO T IATION Mar 29, 2004 8:00 am

DOCUMENT # P98000013298 Secretary of State

1. Entity Name 0. o+ ok
UNITED RESTORATION SERVICES, INC. 03-29-2004 90411 049 *#150.00

Principal Place of Business Mailing Address
10225 S.E. LENNARD RD. P.0.BOX 7213
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34958-7213
| I¥

e R LG R

12000 SE Trdusten R PO Rov 1213

Suite, Apt. #, etc. Suite, Apt. #, etc. 03122004 Chg-P CR2E034 (10/03)

City & State L. City & state 4, FEINumber Applied For

Do St lude LU e St Lucte FL 65-0811737 Not Applicable
“Zip Country Zip Country " ) $8.75 Additionat
5. Certificate of Status Desired a :
3"" q4€g. ’%”qgg Ll S Fee Required
" 7 78. Name and Address of Current ne;ﬂered Agent 7. Name and Address of New Registered Agant
- — _— T— - — -~ — AN - ——— —. — e = - _ .

MARSTON, KENNETH J JR Renneth Marsdon
10225 SE LENNARD ROAD Street Adcress {P.O. Box' Number is Not Acceptable)

PORT SAINT LUCIE, FL 34952

1200 SE Trdusiriald B

WO Sy ) ucie FL [40%a

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

the obligations of registered agent.
-
SIGNATURE__ 2.2 = 7 M A — K2t X V1
DATE

Signatire, typed or grinted m{necf registered agen 443 te if sppicabl, (NOTE: Rlegistensd Agem signanue requirad when reingtating)
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 may 8o
After May 1, 2004 Fee wiil be $550.00- Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE P [ petete TME [ change 3 Addition
Nt MARSTON, KENNETH J JR NAME
| STWEETADORESS | PO BOX 7213 STREET ADORESS
GiTY-§7-ZP PORT ST. LUCIE, FL. 34952 LImY-si- 4P
TTE ] O vetete TME O change [ Addition
[T S e, T/ r T - T HAME T : -
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P
TME ] petete TME [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-72P CITY-§T1-2P
THLE ] Delete TILE [ change  {_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-AP CITY-ST-2P
TLE L Delete e OJCtangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2P CITY.S1-2P
TILE E O oetete TME O crange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P . § coy-§1-2P

12. | hereby certify that the information supplied with this filing does not gualify 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 anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or Irustee empowered to execute this report as required by Chapter 637, Flerida 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: % —-—-"’/ "7—"/ /m.?:.é,f— 3 ﬁz § 0

SIGNATURE AND TIED OR PRINTER Nl OF OFRGER

Daytime Phone #




