O e

FILED S
2001 UNIFORM BUSINESS REPORT (UBR) R
L]
DOGUMENT #  J56387 Jul 24, 2001 8:00 am B
1. Enity Name Secretary of State >
UNDERGROUND UTILITIES GROUP, INC. 07-24-2001 90017 008 ***550.00
Principal Place of Business Mailing Address
8999 HIGH COTTON LN P.0. BOX 60531 — - s ww Iy
SUTIE 4 FT MYERS FL 33906
FT MYERS FL 33905 us - 1
2. Pringipal Place of Business 3. Mailing Address 1
|
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
. _ 532774207 ot Applicabic
Zip - Country Zip Country " : $8.75 Additional
i} o ) 5. Certificate of Staius Desired O Foo. irad _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANDY
MAY' Street Address (P.O. Box Number is Not Acceptable)
15305 RASSMUSSEN WAY
PUNTA GORDA FL 33950
- City FL Zip Code
'i'-?‘ The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
8. This corporaton is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $5_50-00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and electsto co so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added 1o Fass
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ”
me STD O Delste THLE Dichenge [ Addition | E
NAME MAY, RANDY NAME Y
swheer anoress | 15305 RASSUSSEN WAY STREET ATIDRESS g
omv-s-zp | PUNTA GORDA FL CITY-ST-2IP I
i " 2 88
TITLE P [ Detete TTLE ‘ [ Change 1 Addition | C
NAME MAY, RANDALL M. NAME
-=1 srreer a0oness* 715305 RASSMOSSEN ‘WAY —~=——« ~ |~ STREET ADDRESS |- - = - ——— - -
CITY-S7-2IP PUNTA GORDA FL CITY-ST-2IF
TITLE {1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2iP
TME [ pelete TITLE O change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZiP CITY-$7-2IP |
TITLE [ Delete TMLE : O change [ Addition
NAME NAME I
STREET ADORESS STREET ADDRESS '
CITY-$T-IP CITY-§T-2P |
TITLE [ Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. ! hereby cerlify that the informaticn 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 cr lamentai report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporation o { r or trustee epowered to execule this report A9 required by Chapler 507, Florida St and that my name appears in Block 11 or Block 12 if
changed, or on an i s, with all other like empowereg. :
Hrewm=ouiny / 190 Q4129444
* SIGNATURE: = QU v Yy 01 - 7
IGNATURE AND TYAED OR PRINTED NAWEOF SIGNING OFFICER OR DIRECTOR 4 Dale Gaytime Phone # v




