2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000027978 Aug 28, 2000 8:00 am
B Secretary of State
UNLIMITED CONTRACTING, INC. /
08-28-2000 90037 012 ***550.00
Principal Place of Business Mailing Address
904 NW 3 AVE 2000 SOMERSET DR.. #J-310
FT LAUDERDALE FL 33314 LAUDERDALE LAKES FL 3311
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0882350 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Agdiional
L. . ) o e B Fee Requnred
6. Name and Address of Current Reglstared Agent 7. Mame and Address of Mew Registarad Agent
Name
WILLIAMS, ERNEST : ,
; Strget Address (P.O. Box Number is Not Acceptable)
904 NW 3RD AVE
FT LAUDERDALE FL 33311
oty . ' City FL Zip Code
8. Tfle above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridia.
SIGNATURE
Signature, typed or printed name of reg!ster-ed agent and ttle If applicable (NOTE. Reg:stered Agent signatura required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible |- FILE NOW!! FEE IS $550.00 10, Eloction Carmoaian Finansi
Ta Hing sequirement and elects 1o do so. _After SEPTEMBER 13, 2000 Min. will be $750.00 | & iﬁ; 'ﬁgncdac;at'r?guﬁg‘: ™0 fg;gﬂo";i\;fe
{See eriteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D O petete e Ochenge [ Addition
NAME WILLIAMS, ERNEST NAME
STREETADDRESS | 904 NW 3 AVE STREET ADDRESS
CITY-57-ZIP FT LAUDERDALE FL 33311 CITY-§T-7IP
TLE D OJ Detete TIMLE Dieisir ﬁChange (3 Addition
NAME MATHIS, NEIL NAME
STREET ATDRESS | G004 NW 3 AVE STREET ADDRESS
orv-s-2P | FT LAUDERDALE FL. 33311 Ll = ~ - T
TITLE 1 - - : [T Delete TITLE [T Change [ Addition
NAME ‘ NAME
STREET ADSRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP .
TITLE _ [ Dpelete TILE (1 Change  [] Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-2IP CTY-ST-21IP
MLE . [ palate TME 1 Cnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2IP LITY-8T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trugkge empowgfd to execils n equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment withy, g2
SIGNATURE: -2 “/ 90 (959 52202
/?eSt oe“_T——J Date DOayta Phona #

CR2E034 {5/00)




