2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT # F99000001365 i Secretary of State
1. Entity Name
UNDERGROUND UTILITY CONTRACTORS, INC. OF GEORGIA 01-31-2003 90373 024 ***150.00
Principat Place of Business Mailing Address
119 INDUSTRIAL DR 119 INDUSTRIAL DR
ST. MARYS GA 31558 $T. MARYS GA 31558
I N NIRRT SR AER
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 58“18 13472 Applied For
Not Applicable
zp Country Zp Country 5. Certificate of Status Desired 8 ?8'75 A_dditional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BURCH, GLENN C T o Name%?ﬂ?bk/b | /3 C?Zb-[_)-é —

11518 RENNE DRIVE E. Street Addresd (P.O. Box Number s Not Acceptable)

JACKSONVILLE FL 32218 //é/77 7}’/,{/051_ cgfé//g 0/2 l‘
; ™ [MAd DaryAS FL | 3992 3

8. The above named enjity submits this state| @r the purpose of changing its registered office or rédgistered agent, ar both, in the State of Florida. | am famitiar with, and accept
the obligations f // / .
SIGNATURE /‘5 ﬂ
Signlature/jﬁf or printad nana of registerad agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE /
FILE: M FEE IS $150.00 ‘ ‘ \
‘Ma ; 9. Election Campaign Financi
Atter Ma¥, 2000 Foe il be 55500 e e o $3.00 e oo
Make Chack Payable to Florida Department of State '
0. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE -CP [J Delete THLE O Change ] Addition
NAME SMlTH, STAN NAME
steer anoress | 6858 OLD JEFFERSON STREET ADDRESS
CITY-5T-2IP WOODB[NE GA 31569 CITY-5T-Z2IP
e S [ Delete TALE O Change [ Acdition
NAME BOATWRIGHT, LYNN NAME
steer aooress | 148 SPRINGHILL CT STREET ADDRESS
CITY-ST-21P KINGSLAND GA 31548 CITY-ST-ZIP
THLE - - S - =T T "7 Delete -l TTLE 1= T Tt - " = Change  [J] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [ Change ] Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-§T-2P : CITY-ST-2IP
TITLE [ Delete TALE ' [J Change  {J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE (3 Detete TILE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental repgii 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 theffeceiver or trusiee gfnpowered g execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 .ar Block 11 if
changed, or on an atta; ent with an addjgss, with all oifrer like gmgloweped,

SIGNATURE: CATCAATIVRY, IRED

méunru;(e}nunwfan OR PRINTED NAME OF smvfmt\omcen OR DIRECTOR Dater Daytime Phone #

CRZE034 (10/02)

is



