2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000065975

UNITED CONTRACTORS OF CENTRAL FLORIDA, INC.
Principal Place of Business WMailing Address
504 ARVERN COURT PO BOX 195991

ALTAMONTE SPRINGS FL 32701

WINTER SPRINGS FL 32719

2. Principal Place of Business

3. Mailing Address

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90203 008 ***150.00

AR BB

Suite. Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59'3528330 Applied For
Not Applicable
Zi Count ¥d Countl i
© ountry P ountry 8. Certificate of Status Desired | Eg'ggqlﬁ?:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New. Registered Agent
o ' - T ° Name T i

BRITTON, RICHARD T
SHARERN-COURT /OO T SAn/ "9

Wntes Sprimy FL 2278

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

0SE

8. The above named enmy Submits this statement f " P
the obllgahons of reg\slered age
SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or pnn[ad name of registared egent §1d Lt it epplicable,

QNOTE‘ Registered Agent signature raquired when reinstating)

DATE

- i
=

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Departmem of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. GFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P BToee TITLE 2 O Change ] Addition
we  BRITTON, RCHARD e B Aton K ic {fé ardd o
STREET ADDRESS gm ARVERN COURT STREET ADCRESS (‘6’ 09 Fas Crfras » oo
arv-size ALTAMONTE SPRINGS FL 32701 orv.s7-2p 71ty ot Sgvegs Fe 3270/
TILE [ Detete TILE ' [cJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME™ 7 o e i e e e e o R | Delee. | TME [ change [ Addition
NAME NAME 1T s e s e S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
e [ celete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP
TITLE O selets TITLE Cichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP

i 12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

arddress, with, &0 pther ik

changed, or on an attachment with g

SIGNATURE:

e emMpowe

-30-2c02 - QT7-308-920

Date Daytima Phorg #

L OLTAS

iV

CR2E034 (10/02)



