2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P98000013298 ecretary of State
1. Entiiy Name 04-14-2003 90067 036 ***150.00
UNITED RESTORATION SERVICES, INC. '
Principal Place of Business Mailing Address
10225 S.E. LENNARD RD. P.O. BOX 7213
PORT ST. LUCIE FL 34952 PORT ST, LUCIE FL 34958-7213
e S UL O RO ESRRARGG
Suite, Apt. #, elc. Suile, Apt. #, etc. [E/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 08 Applied For
6 737 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g;gg; l.:}:jecj;tionai
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
EET I ey — = Name EEy— [ - o -
MARSTON, KENNETH J JR Morsyon, Keaneth X . Jr.

Street Address ?PO Box Numbir is Not Acceptaile) E i

SARFR-aeeE- 'PDH' Sklucle FL 3%59—

. City Zip Code
sy, FL

8. The above named antity submits fhis staterment for the purpgee of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obhgauons regtster d ag
Ktnneth 3. MastonJr 4l je3

SIGNATURE

S\gn urg, fyped o prméd name of registered agent and .0 applicable. [NQTE: Registered Agent signature regquirad when rginstating) o DATE
Fu.é NOWII FEE IS $150.00 _
X 9. Election C Fi i

At May 1, 2003 Fo il b $55000 e g S50
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Acdtion
NAME MARSTON, KENNETH J JR NAME
sireeT sooress | PO BOX 7213 STREET ADDRESS
crv-st-ze | PORT ST. LUCIE FL 34952 CTY-ST-2P
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE O Detete TNLE {1 thange [ Addition
NAME = | e crommgm e h e L —mem e - vl AME ¢ — e e e o T T e e o N
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TImE [ Changze  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that, ithe information supplied with this filing dees not qualify for the exemption stated in Section $119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director
of the corporation or the receiyar or trusiee efpowered to execute phis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgrlt with an addrghs, with all cther like gmpowered.

SIGNATURE:

Daytime Phone #

[X-TNEV - V)

ny

CR2E034 (10/02)



