2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO1000014138

1. Entity Namse

FLORIDA UNDERGROUND SERVICES, L.L.C.

/|

/ Sgp 11,2002 8:00 am
ecretary of State

(09-11-2002 90099 041 ****55.00

Mailing Address

101 5.W. THIRD STREET
OCALA FL 34474

Principal Place of Business

101 SW. THIRD STREET
OCALA FL 34474

2. Principal Place of Business 3. Mailing Address

ot

A

L

Suite, Apt. #, stc.

DO NOT WRITE {N THIS SPACE

ity & State ‘ City & State 4. FEI Number Applied For
| Leeshuga , FL 58 - 340 Not Applcanis
L] bl L4
Zi n Zi Count it
P 3 L«q Ll 8 ountry UIS P\ P ouniry 5. Certificate of Status Desired Ee%ggq l‘ﬁf:c"“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . o =l s == L < Name
SMITH, MARTY
101 S.W. THIRD STREET Street Address (P.O. Box Number is Not Acceptable)
& OCALA FL 34474
Cit Zip Code '
-:: Y FL P |
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed nama of registered agent and litle if applicabie. (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS { CHANGES
TITLE MGRM [ Delete TILE [T Change [ Addition S ‘
NAME THE CHARLES MACHINE WORKS, INC. NAME =
swreeT a0oress | P.Q. BOX 66 STREET ADDRESS § ;
_ST- .8T- H
CITY-ST-2IP PERRY OK 73077 Ciry-sT-2IP é !
TITLE [ Delete TITLE [J Change [ Addition | & ’
NAME NAME !
STREET ADDRESS STREET ADDRESS f
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ Delete TMME O chenge  [J Addition
~NAME | e e — e . NAME ] e e . o e
STREET ADDRESS STREET ADDRESS ’
CiTY-S7-2IP CITY-5T-2IP
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-$1-2P
TITLE [ pelete TITLE {1 Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET AQDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | 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 is true and accurale and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

nrms s e
Erdis/

ﬂ ff = pSere

il . P -e

g39-02 =20 5727939

SIGNATURE:

SIGNATURE AND #YPED OR Wﬂ NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




