FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000109022 04-26-2004 90531 027 ***150.00

1. Entity Name
UNITED SOLUTIONS, INC.

Principal Place of Business Mailing Address
1648 METROPOLITAN CR : P.0. BOX 5887
2ND FLR TALLAHASSEE, FI. 32314 ] d Un 7 2 2 q

TALLAHASSEE, FL 32308

ite, Apt. #, etc. ite, Apt. #, etc.
Sulte, Apt. #, ete Sute, Apt. #, et 04202004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3628544 Not Applicable
P Country Zip Courtry 5. Ceriificate of Status Desied ~ []  98-79 Additionat
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, F. PALMER
2010 DELTA BLVD. Street Adaress (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
S.gnature, typed of printed name of registered agent and 1le it applicable. {NOTE: Ragisiered Apent signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 3 Delete TILE Cichange [ Addition
NAME CROMER, RAY E JR NAME
STREET ADDRESS | 1605-102 E. PLAZA DR. STREET ADDRESS
Cry-§1-2I TALLAHASSEE, FL 32308 CITY-ST-7IP
TILE D O elete TILE [ Change [ Addition
NAME FYE, RONALD W NAME
STREET ADDRESS | 2330 MAHAN DR. STREET ADDRESS
cny-§i1-zIp TALLAHASSEE, FL 32308 CITY-5T-2IP
TLE D R Delete TITLE D O Crange K7 Addition
NAME MIMS, RANDALL J NAME HcCaskey, Marion
STREET ADDRESS | 431 S. WOQODWARD AVE. STREET ADDRESS 34 .
ov-sizp | TALLAHASSEE, FL 32316 oTY-ST-2P 5 §. Magnolia Dr.
TITLE D O petete TITLE Tallahassee, FL 3230T [ Change  [C] Adition
NAME ENFINGER, WILLIAM C NAME
STREET ADDRESS | 303 E. WASHINGTON ST. STREET ADDRESS
CiTY-s1-2IP CHATTAHQOCHEE, FL 32324 CiTY-ST-7IP
TILE D O Derete TOLE [ Change [ Addition
NAME CLARK, DAN NAME
STREET ADDAESS | 580 S. APPLEYARD DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32304 CITY-81-2P
me D O Detete TILE O change [ Addition
NAME LECAIN, MARK NAME
STREET ADDRESS | 1400 EAST PARK AVENUE STREET ADORESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Fiorida Statutes. | further certify that the information
indicated on this report or supplementat 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 Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach ith an a(?es with all other like empowered.
SIGNATURE: __ l 12 wa.w ) Y !1 :Jo# Ry, 792, F20°

IGNATURE n@ TYPED OR PRINTED NAME otﬁfmun OFFICER OR DIRECTOR Daytime Phane




