2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K28631

1. Entity Name

JENSEN UNDERGROUND UTILITIES, INC.

Mailing Address
5585 TAYLOR ROAD
NAPLES FL 34108
us

Principal Place of Business

5585 TAYLOR ROAD
NAPLES FL 34109
us

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90051 015 ***150.00

VB RA A R

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
65_0068816 Not Applicable
Zip Country Zip Gountry 5. Certiiicate of Status Desied [ D8-79 Additional
Fee Required

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

i B ’ Name ; -
PARR'SH’ JOND Street Address (P.O. Box Number is Not Acceptable)
PARRISH WHITE AND LAWHON
3431 PINE RIDGE RD #101
NAPLES FL 34109 City FL Zip Code

8. The abova named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

-

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent sighature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This ﬁ:omoration is eligible to satisfy its Inangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trusl Fung Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST [ Delete TITLE O change [ Addition
NAME - JENSEN, KEVIN ERIC NAME
streer aookess | 561 17TH ST. NW. STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TILE D [ palete TILE [Jchange  [J Addition
NAME JENSEN, KELLEY BLYTHE NAME
sTReeT ADoRESS | 561 17TH ST. N.W. STREET ADDRESS
crv-st-zr | NAPLES FL CITY-ST-2IP
TITLE D __ ) [ Delete TITLE _ [ change [ Addition
NAME JENSEN, NANCY A. NAME
sTreer aooress | 4241 THIRD AVE, N.W. STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
e I Delete TILE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDAESS
CiTY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-ZIP
TILE 7 belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
OITY-ST-71P CITY-§1-2IP

13. | hereby certify thal the information supplied with this filing does not gualify
indicated cn this report or suppiemental report is true and accurate and that my signature shall have the s
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changad, or cn an attachment wi ith, 1 A owered.

SIGNATURE:

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation

ame legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

Heialor Al S oowd

¥ Dats

Daytime Phone #

TS BT

ny

CR2E034 (9/01)



