FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000109022 035-02-2005 90379 045 ***150.00

1. Entity Name

UNITED SOLUTIONS GROUP, INC.

JYuIwv >~

Principal Place of Business Mailing Address
1648 METROPOLITAN CR P.0. BOX 5887
ZND FIR TALLAHASSEE, FL 32314

TALLAHASSEE, FL 32308

2. Principal Place of Business 3. Mailing Address ”“H"’ H”l‘ll llm “N Ilm ||’|I"|” "HI ’I’“ ||“I ”I’I ”l’"“”"’

Suite, Apt. #, etc, Suite, Apt. #, Bfc. 01242005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3628544 ‘ Not Applicable
Zip Country e Country 5. Certificate of Status Desired | §g'ggl$rd:‘;“°”a!
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama
WILLIAMS, F. PALMER
2010 DELTA BLVD. Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL [ Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regisiered agent and title if applicable. (NOTE: Raglistered Agent signatre required when rainslating) DATE
FILE NOWIIl FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TIME [ Change  [[] Addition
NAME CROMER, RAY E JR NAME
STREET ADDRESS | 1605-102 E. PLAZA DR. STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL. 32308 CITY-3T-2P
TTLE D T Dedete TIME [ change [ Addition
NAME FYE, RONALD W NAME
STREFT ADDRESS { 2330 MAHAN DR. STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32308 CITY-ST-2IP
TITLE D ] belete TIMLE O change [ Addition
NAME MCCASKEY, MARION NAME
STREET ADDRESS | 345 8. MAGNOLIA DR. STREET ADDRESS
Civy-§7-2IP TALLAHASSEE, FL 32301 CITY-S7-2IP
TITLE D ] Dejete TIME [J Change [ Addition
NAME ENFINGER, WILLIAM C NAME
STREET ADDRESS | 303 E. WASHINGTON ST. STREET ADDRESS
CITY-ST-2IP CHATTAHOOCHEE, FL 32324 CITY-5T-21P
TITLE D O belete TME [JChange  [] Addition
HAME CLARK, DAN HAME
STREET ADDRESS | 580 S. APPLEYARD DR. STREET ADDRESS
CITY-57-2IP TALLAHASSEE, FL 32304 GITY-ST-1IP
TITLE D [ Delete TIME [ Change  {7] Addition
NAME LECAIN, MARK NAME
STREET ADDRESS | 1400 EAST PARK AVENUE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32301 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3){1). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation ar the receiyer or trustee empowered {0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or ¢n an atlag n{ Wih an a?ress with all other like empowared.
SIGNATURE: J L]ls‘/ as” 50,942, fo00
TYPED OR PRINTED HAME OF Sl i3 OFFICER OR DIRECTOR ¢ Date Daytime Phane %




