2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07,2003 8:00 am

DOCUMENT #

1. Entity Name

UNITED SOLUTIONS, INC.

P990001 09022

Secretary of State

02-07-2003 90041 048 ***150.00

Principal Place of Business
1648 METROPOLITAN CR
2ND FLR

Mailing Address
P.O. BOX 5867
TALLAHASSEE FL 32314

TALLAHASSEE FL 32308

ROV AR TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number | Applied For
59-3628544 | {Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, F. PALMER
2010 DELTABLVD. | o - - .
TALLAHASSEE FL 32303

Street Address (PO Box Number is Not Accep!abre)

e — ——

City Zip Code

FL

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam!har with, and accept
. the obligations of registered agent.

SIGNATURE

Signature, typed or printed name cf registered agent and title il applicable (NOTE: Registered Agenl signature required when rainstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Defete TILE D [ change  [5e Addition
NAE CROMER, RAY E JR NAME MA .«z.m Me Caskey

stReeT Aochess | 1605-102 E. PLAZA DR. seraooaess | FH Y G MrecoSurpe Kd

orv-sr-ze | TALLAHASSEE FL 32308 CITY-ST-2IP ThALLAhsssee Fl- 32308

TITLE D [J Delete THLE {J change  [CJ Addition
NAME FYE, RONALD W HAME

STREET ADDRESS | 2330 MAHAN DR. STREET ADDRESS

GITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP

TLE D (] Detete TLE [ Change [ Addition
A MIMS, RANDALL J NAME

STREET ADDRESS | 431 S. WOODWARD AVE. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32318 CITY-5T-7P

TITLE 3] O Delete TITLE [ Change [ Addition
NAME ENFINGER, WILLIAM C NAME

STREET ADDRESS | 303 E. WASHINGTON ST, - s =0 STREET ADDRESS™| =~ T T e —

CITY-ST-2IP CHATTAHOOCHEE FL 32324 CITY-ST-2IP

TImLE D O oelete TNLE [ Change [ Addition
NAME CLARK, DAN NAME

sTreet AD0RESS | 580 S. APPLEYARD DR. STREET ADDRESS

CITY-ST- 2P TALLAHASSEE FL 32304 CITY-§T-2IP

TITLE D O pelete TITLE ] change [ Addition
NAME LECAIN, MARK HAME

sTreeT aoress | 1400 EAST PARK AVENUE STREET ADDRESS

CITY-$T-2P TALLAHASSEE FL 32301 CITY-§T-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ental repgrt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to executehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowared.
///3 Es0) 77520345

12. | hereby certify that the informatiol
indicated on this report or supp
of the corporation or the recel

SIGNATURE:

G UIRDAy 1 T, Lesko = |/
Date Daytime Phone #

SIGMATURE ANDTYPED OR Palpén NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)




