B
FILED o
2002 UNIFORM BUSINESS REPORT (UBR) B
L] Py
DOCUMENT# 56387 Sgp 15,2002 8:00 am S
1. Entity Name ecretal ” Of State 3
UNDERGROUND UTILITIES GROUP, INC. s 09-15-2002 90085 050 ***550.00
Principal Place of Business Mailing Address
8999 HIGH COTTON LN P.Q. BOX 60531
SUTIE 4 FT MYERS FL 33306
FT MYERS FL 33305 us i
I
2. Principal Place of Business 3. Mailing Address "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appilied For
59—2774297 Not Applicahle
Zi Count 1 it
° ounty Zip Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi: d Agent
3 — Name
MAY, RANDY Street Address (P.C. Box Number is Not Acceptable)
15305 RASSMUSSEN WAY
. PUNTA GORDA FL 33950
Ead
. . City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of regislared agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
- i ion is eligi isfy i T, . 1] .
8. -This corporation is eligible to satisfy its Intangible_ |.o: . »V!EILEJMO_\N_uLEEE;_-Ls»sf’;&@_AL—-' otz 10,~Election Campaign Financing $5.00-May.8e - |- —
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Addad to Fees
: (8ee criteria on back) Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTITLE STD 7 Delete TITLE SYe % Efange [ Addition %
ave MAY, RANDY Nav ay Kool 3
sTREET ADORESS | 15305 RASSUSSEN WAY STREET ACDRESS |/ 7/ & lue /:%d Y §
orr-stzp | PUNTA GORDA FL 6mY-57-7p el e 33940 @
TiILE P [ Delete TITLE / & e [ Additon | G
NAME MAY, RANDALL M. NAME 2y , w0y M
streeT ADDRESs | 15305 RASSMOSSEN WAY STREET ADDRESS l/z 4/ i Y 74 //w} ‘
omv-si-2> | PUNTA GORDA FL GrY-sT-2P C /2. ) L
- TITLE o e [ Delete TITLE P E [ Change  [] Addition i .
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-§7-2P ‘ !
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Acdition '
NAME NAME {
STREET ADGRESS STREET ADDRESS
CATY-ST-21P CITY-ST-ZP ' 1
TILE [ pelete TITLE [ change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS |l
CITY-ST-2IP CITY-ST-2IP
13. | hereby cenlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rep: pplemental reort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation af the reciver or trusteglempowered to execute this reperjas required by pter 607, Florida Stalutes; and that my name ears in Block 11 or Block 12 it
& changed, or on gh attachmeht with an a meowere / q /
¢ Yy 4.8 4 oy ;
SIGNATURE: > “SIGHATURE LEQUAIIN //14Y /3 /DZ— 3341129
\ SIGNATURE mw TYPED OR PHIN’TEI?“A’C OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong # T




