2005 FOR PROFIT CORPORATION Herint
2 REROFIT CORPO! Mar 14, 2005 8:00 am

Secretary of State

Pg&lﬁmﬁﬂENT #P99000017130 03-14-2005 90128 001 ***600.00
UNICORP DESIGN AND CONSTRUCTION, INC.
Principel Place of BL.Jsiness Mailing Address .- — — - -
625 W GAINES STREET P.0. BOX 20086
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32316
> e TaeS s = (IR

Suite, Apt. #, atc. Suits, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For .

50-3568375 Not Applicabie
2 -Gountry Zp Country 5. Certificate of Status Desired O ?g'gesq Sga‘gm“a’
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent

p—— m = = b = =

Narrie
HUBBS, JOHNF )

625 W GAINES STREET Strest Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32304 ‘

City ' FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agont and e f roplicatie. (MNOTE: Ragisterad Agent signature required when reinatating) OATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE 1S $150.00 - . y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ] Detete TTLE X 1cChange [ Addition
NAME KNQOX, O. JENNINGS Il NAME .
STREET ADDRESS | 1410 BETTON ROAD STREET ADDRESS 625 W. Gaines Street
cmy-st-zP | TALLAHASSEE, FL 32312 SITY-$T-2ZP Tallahassee, FL 32304
ME D [ Delste TME [Ichange [ Additicn
NAME HUBBS, JOHN F NAME
STREET ADDRESS | 625 W GAINES STREET STREET ADDRESS
CITY -57-2IF TALLAHASSEE, FL 32304 CTY-57-21P
TITLE [ Delete TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2P i
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP (ITY-ST-21P .
THLE i [ Delate TITLE (O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-21
TITLE 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the infermation supplied
indicated on this report or supplemental 7
of the corporation or the receiver or i(s
changed, or on an attachment wi

SIGNATURE:

ith this hllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
riis true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name eppears in Block 10 or Block 11 #
ress, with all other like empowered.

John F. Hubbs 3/10/05

E AND Wfﬂ OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTCR Oaie Daytime Phone #

LA



