<2000 UNIFORM BUSINESS REPORT (UBR). - &

FILED

DOCUMENT # F99000001365 . - - Jun 21, 2000 8:00 am
e \ Secretary of State
UNDERGROUND UTILITY CONTRACTORS, INC. OF GEORGIA
05-22-2000 90041 016 ***150.00
o
Principat Place of Business Mailing Address -
118 INDUSTRIAL DR 119 INDUSTRIAL DR
ST, WARYS GA 31556 8T. MARYS GA 315584421
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
Ciy & State City & State a. FEI Nurmber ] Appied For
58-1818472 : N Aonestia |
Fa Country Zip Country i ; $8.75 Additonal
5. Ceriificate of Stalus Desired O Fee Required
' 8. Name and Address of Current Reglistered Apent 7. Name gnd Address of New Registered Agent
Name
d- e memE e o e = Glenn C Burch NIPEN
PERRY' RICHARD L Strest Adf (P.O. Box Number is No Acceptable)
o -7555A18TH.ST —— - e e s e fe — 115718 Renne-Drive EEmmem s m e o ofe
JACKSONVILLE FL 32244
' City ] Zip Codg
‘ Jacksonville FL 32218
8. The above named entily submits this stalement jor the purpose of changing its registered cffice pr registered agent. or both. in the State of Flerida.
siGNaTURE Glenn € Burch Wq ,// J’/’ﬂ?
Signatie, ypad of prinisd name of registered sgert and phie IF epDicabls. {NOTE: Reglstared Agant signature required when revatanng) OATE
®. This corporation is eligible 1o eatisly ils Intangible FILE NOWIIt FEE IS $150.00 - o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ?:::1 ;:n%agop;;?;;::n e f{%&%ﬁ%fﬂ
{See criteria on back) Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE Cp 1 el TmE [ change ~ [J Addition | =
HAME SMITH, STAN. HAME .
seer aooaess | 6858 OLD JEFFERSON STREET ADDRESS .
orv-st2¢ | WOODBINE GA 31569 CIrY-SI-2P
TRE 3 3 Delos e O Crame D) Addition | ¢
NAME BOATWRIGHT, LYNN NAME
sTReeT a0oress | 148 SPRINGHILL CT STREET ADDRESS
crr-st-zr | KINGSLAND GA 31548 CrrY-gT-2P
TE [ Detete TmEe O change T Addition
HAME NAME g

- "STREETADDRESS- | o - s imm - ~ [} SYAKET ADDAESS “"“ T -

J.eme-stze | P e MfmesTDP | _ _ . —_
TME L1 Delete mie [Jehangs (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1p CITy-ST- 2P
TME L Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
THLE ] Detete TILE Dthange [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY- ST-2P

13. | heraby certity that the information supplied wilh this fili:g doas not qualify for the exemption stated in Section 118.
indicated on this report or supplemental repor is true al

of the corporation or Ihe raceiver or trustes e}

changed, or on an artachment with an address, with all o

SIGNATURE: ___ SIGNATURS

cuie this report as required by Chapter 60
ike empowered.

agcurate and Lhat my signature shall have the same lega

07%3)(1). Figrida Slatutes. | further certify that the information
| effect as it made under oath; that | am an officer or directar

SIGNATURE AND TYPEC OR PRINTED NAME OF BIONING

7. Florigha Statutes: and that my name appears in Block 11 or Block 12 it
/}9'9/1\/} b jj"(" (a/h./aa G)1- 8B 31&3
nftzcmn A Cme ' Daytime Phone #

_V_L\‘] th %on_‘iwrié_}]



