et

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[«}
L]
DOGUVENT#  P98000015984 Sep 13,2001 8:00 am §
1. Exiy ecretary of State
b -2
UNITY CONTRACTOR ENTERPRISES, INC. y / 09-13-2001 90012 018 ***550.00
Principal Place of Businass Mailing Address
409 NORTH DEVILLIER ST, . 409 NORTH DEVILLIER ST,
PENSACOLA FL 32501 PENSACOLA FL 32501
2. Principal Place of Business 3. Mailing Address “""m ||I "m Ilm "“"Im II"”II" "III Iml ||‘|| m" Im lll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
52'2087173 Not Applicable
Zi Count Zi C it
P oumtey ® ountry 5. Certificate of Status Desied ~ [] 9873 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ALLEN' MICHAEI' Street Address (P.O. Box Number is Not Acceptable)
409 NORTH DEVILLIER ST. ‘ ;
PENSACOLA FL 32501 J
City FL | Zip Code i
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘
SIGNATURE Hie L ﬂﬁ/{ 4[[4 »~ %:: %
Signature, typed or printed name of segistersd agert and titla if applicable. LA (NOTE: Registered Agent signalure required when reinstating) DATE |
9: This corporation’is sligible to satisfy its:Intangible | . - = ‘E!LE,NOWL?_FEE IS.,$5.50.Q0 122 22| 240, Election Gampaign Financing = - - $5.00 way 5o
Tax filing requirement and elects to do so. After Septernber 12, 2001 Fee will be $750.00 Trust Fund Contribution Add'ed 1o Fees ‘ ‘
(See criteria on back) O Make Check Payable to Department of State ’ J i
11. QFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T D Moiere e O change O Addiion | 5 |
nawre JONES, FRANCINE A NAME 2
STREET ADDRESS | 130 PARK DR. STREET ADDRESS §
crv-s-zP |PENSACOLA FL 32503 GITY-S7-2IP §
TME D [ Delete TITLE [ change [ Addition | & - !
NAME ALLEN, MICHAEL NAME 1
STREET ADDRESS | 1025 GONZALES ST. STREET ADDRESS h . !
CITY-ST-2IP PENSACOLA FL 32503 CITY-57-2IP HE
TITLE [ Detete TITLE [ Change [ Addition
HAME . NAME IR
STREET ADDRESS STREET ADDRESS
CiTY-ST-2i1P CITY-ST-ZIP ;
o
TILE ] Delete TLE O change [ Adeltion 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-S1-2IP
L {1 Ry e, - —— . Delet TILE | . ,[JChange (] Addition
- = = pm——— = AE’——L——e’ e S e, TS - Eerys —— PP
NAME NAME - T = T T TS
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-5T-21P
TILE ] Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12if %
changed, or on an attachment with an gadrgés, with all othgr like gpowered.
-y —~o 4 / 4 n ' oy ‘ L
SIGNATURE: 1 1.;56 AOUIRED 9’//‘S a7 (350)935' Yool |;
SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR F S 7] e .




