~2000 UNIFORM BUSINESS REPORT (UBR) 2

DOCUMENT # P9O000017130 - -~ M ozF 1%0%13 8:00
1. Entity Name ay 9 . a m
UNICORP DESIGN AND CONSTRUCTION, INC. Secretary of State
02-26-2000 90074 037 ***150.00
Principal Place of Business Mailing Address
625 W GAINES STREET P.Q. BOX 20086
TALLAHASSEE FL 32304 TALLAHASSEE FL 323160086
Suits, Apt. 4, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
\5.7" J\Ség\j 75 Not Applicable
Zip Country Zip Country 5, Certificate of Staws Desired || $8‘75 Mditjnnal
Fee Required
G.~-Nama and Addro6s-of Current Reglaiered. Agent 7..Name and. Add of New Registered. Agent _ . _ . _
' Name
HUBBSv JOHN F Street Address (P.O. Box Number is Not Acceptable)
625 W GAINES STREET
TALLAHASSEE FL 32304
City FL Zip Code ) ;,,i';
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. . '-f
f’ "
SIGMNATURE B4
Signaturg, typed of printed name ol regisiered agent and utle i applicable. {NOTE: Registerad Agant sigrature raquirad when reinslating) DATE i
'y . . = . Y . i ~
9. This corporation s ¢figible 1o satisly s Intangitle FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution, | Added to Fees
{See criteria on back) a Maka Check Payable to Department of Stats
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L 0 O Delete e O3 change [T Addiion | &
NAME KNOX, O. JENNINGS Il NAVE %
STREEVAORESS | 1410 BETTON ROAD STREET ADDAESS a
CITY-5T-2P TALLAHASSEE FL 32312 CITY-§T-2IP i
109
TITLE D [ pelete TIME Clchange [ Addition | ©
NAME HUBBS, JOHN F HARE
STREET AODRESS | 625 W GAINES STREET STREET ADDRESS
CiTY-5F-2tP TALLAHASSEE FL 32304 GiTY-ST-2P
TITLE T O elete N B ST T [J Change [ Acdition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-ZIP
TiiLe [ pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CiTY-ST-2P
TME oo Tl EAD DL AT L [} etete TME [JCtenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T- 2P CHY-5T-2P
TITLE Clpeste~ - e frrme -+ g T O Chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-2IP / CIYY-$T-2P
13. | hereby ceify that the information supplied with this f#lling does nol quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
indicated on this report or supplemental report isftrug and accurate and ihat 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 of frusiee emppdwired to axecule this report as required by Chapler 607, Florida Statuies; and that my name appears in Biock 11 oz Biock 12 if
changed, or on an attachment with an ad fh all other like empowered.
Foan el ot = ™ fat, S iRpatl e
SIGNATURE: ___S1GINGE/ M q;.\);ﬂﬂ'[ 4k J,J'l/@
SIGRATURE AND ‘NPE[ O PRINTED NAME OF SIGNING OFFICER OR DIREGTOR , oéw Daytma Phona A

7



