200‘5"NOT FOR-PROFIT CORPORATION

_ANNUAL REPORT

FILED

DOCUMENT # NO000D00D4621

1. Entity Name

UNDERGROUND UTILITY CONTRACTORS OF
FLORIDA/ANDREW SCOTT JOHNSON MEMORIAL
SCHOLARSHIP FOUNDATION,

Secretary of State

~ iéi!ing Address N
231 WEST BAY AVENUE
LONGWOOD, FL 32750-4125

Principal Place of Business

231 WEST BAY AVENUE
LONGWOOD, FL 32750-4125

DO NOT WRITE IN THIS SPACE

=1 AR

01032005 No Chg-NP CR2EQ37 (10/03)

4. FEI Number Appiied For

Apr 22,2005 08:00 AM

31-1733475

5. Certificate of Status Desirad

Not Applicable
(] $8.75 Additional

Fee Requnred

¢. Name arﬁ Address of Current Ragfstered Agent

LOWMAN, WILLIAM R JR, ESQ
315 E ROBINSON STREET SUITE 800
ORLANDO, FL 32801.

‘DO NOT WRITE
-IN THIS SPACE

8, The above named entity EUbrmits this statement Tor tHa purpose of changing its reglstered office or regwsxered agent, or both, in the State of Florida. | am familiar with, and accept

the obligetions of reglstered agent.

SIGNATURE ul

Sigralure, typed oFpAntad name of fegisierst agent snd e i appieable {MOTE, Regisiarad Adent signalife fequired when relrstating] DATE
Fitling Fee 1s $61.25 } 9. Election Campalgn Financing $5.00 Muy Be
Due by May 1, 2005 Trust Fund Conirfbution, Added to Fees
1a. —_ OFFICERS AND BIRECTORS K o E
g [a} o - = -
NAME JOHNSON, ROBIN J
STREET ADDRESS | 604 HILLBRATH DRIVE -
Ciry-4T- 2% LANTANA, FL 33462
TITLE D . - e — 122452
HANE JOHNSON, 5COTT J 34? E 0 9 EE BI0g. ﬂ Bi.25
STREET ADCRESS | 804 HILLBRATH DRIVE
Ciy-§1-2p LANTANA, FL 33482
TiLE D o o : y T =
NAME KERSHNER, R. BRUCE -
STREET ADDRESS | 231 WEST BAY AVENUE ‘l\’
Cury-Sr-1P LONGWOQD, FL 327544125 i Do NOT RITE
TITLE D N T — _':r '\_l '
NANE KINSEL, MARTHA TH IS S PAC E
STREETADTRESS | 920 BANYAN DRIVE
CITY-5T-21P DELRAY BEACH, FL 33483
- L ) j = . o — e
NAME -
STREET ADDRESS
CITY-ST-71P
TLE o - T R
NAME
STREET ADDRESS
CITY-§T-21p

12. | hereby certify thal ihe information suptlied witfi s fin

of the corporation of e réceiver or iy
changead, or on an attachment with

SIGNATURE:

W execute i

does not quality for the exemption stated in Section T 18. 0
indicatad on tvs report or supplemental report Is true ang accurate and that my signature shall have the same legal e
’ pest as required by Chapter 617, Florida Statutes; and that my name appears in Bfock 10 or Biogk 11 if

J(7), Florida Statutes. | further cartify that the information
fect as it made under oath; that | am an officer or director

4/19/05 407/830-1880

Daplima Phang #

=

: il
FED O PRINTED NAME OF SIENING OFFICER ORCRECTSR R -~ Bruce Rershnet*




