2003 FOR PROFIT CORPORATIO Jul 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

7 r f
DOCUMENT #  H48469 Secretary of State
1. Entity Name 07-16-2003 20039 014 ***550.00
BELLEVIEW UNDERGRCUND, INC. -
Principal Place of Busingss Mailing Address
8570 E HWY 25 8670 E HWY 25
P.O. BOX 729 P.O. BOX 729
BELLEVIEW FL 34421 BELLEVIEW FL 34421
us us
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. O} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-2603991 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ ?g-;’esq Additional
- . 6.- Name and Address of Current Registered Agent ___ . ... _ .. _7._Name and Address of New Registerad Agent _
Name

RAINEY, IKE Street Address (P.O. Box Number is Not Acceptable)

5757 CITY ROAD 472

OXFORD FL 34484

City FL 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. | am familiar with, and accept
the obligations r@! steregagent.

SIGNATURE A -fKE 7)‘}//1/16 7, pﬂt:f f 7//0/ o3
Signature, typed or pm’{ed name of registered agent and title if applicabla. 4 (NOTE: Registered Agent signatura required when rainstating) y [fATE
FILE NOWH /FEE IS $550.00 9. Elecfion Campaign Financing $5 00
?ﬂer September 10, 2003 Fee will be $750.00 " Trust Fund Contribution, 00 Added mr\ga;;? ¢
Malp Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [Jchanga [ Addition
NAME RAINEY, IKE NAME
street anoress | 5757 CTY ROAD 472 STREET ADDRESS
CITY-S7-2P OXFORD FL CITY-ST-7IP
TITLE VS [J petete TITLE [0 Change  [] Addilion
NAME CIRACO, PETE NAME
sheer ADDRESS | 15254 S.E. CR#475 STREET ADDRESS
crv-st-ze | SUMMERFIELD FL CITY-ST-2IP
TITLE O pelete TITLE _ __ . [OcChange [ Addition
MAME - - - R - - = B T 7 - ) o o b
STREET ADDRESS ' STREET ADDRESS
CITY-S5T-2P CITY-S3-2IP
TITLE [ pelete - TITLE ) [T Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-24P
TITLE [ peete TMLE [ Change [} Addition
NAME NAME
STREET ACDRESS 3 STREET ADDRESS
cTy-sT-ZP | CITY-5I-2IP
TTLE £ Delets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 cerporation or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIBEE Zewey 7kés 3 352 -295676Y

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING GFFICER OR DIRECTOR d Date Daytime Phone ¥

1Y  CELOVID

CRZED34 (4/03)



