2003 FOR PROFIT CORPORATION FILED
3

UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P00000018734 £2 ecretary of State
1. Entity Name . 04-28-2003 90163 004 ***150.00
SOUTHWEST UNDERGROUND, INC.
Principal Place of Business Maiiing Address
596 WEST TARPON BLVD. 596 WEST TARPON BLVD.
PORT CHARLOTTE FL 33952 FORT CHARLOTTE FL 33952
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
) 65-0999859 Not Applicable
Zp Country Zip Gouniry 5. Certificate of Status Deslred [ ?g;;esq lﬁ:ﬂ:;ﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
- Name
T e e oo e e R T T T e T N e e L e e e ————— PP
DENNISON' BILL Street Address (P.O. Box Number is Not Acceplable)
596 WEST TARPON BLVD.
PORT CHARLOTTE FL 33952
. City Zip Code
2 - FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
. ; :a .‘_Signature; typad or printed name of ragistered agent and title if applicable. {NQTE: Registered Agent signalura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , N .
At May 1,208 Foowilbe 355000 | * Sectn Canpun rancs - $5.00 ey oo
Make Check Payable to Florida Depariment of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P g 1 Delete TIME S B change [ Addition §
NANE DENNISON, SR., BILL NAME Dennison, Sue =]
stReeT anoaess | 586 WEST TARPON BLVD sweeTapoiess {596 W. Tarpon Blvd. g
ury-sr-z¢ | PORT CHARLOTTE FL 33952 crv-s-2P - |Port Charlotte, F1 33952 &
TILE VP [ pelete ILE {7 Change (] Addition %
NAME DENNISON, JR., BILLY RAY NAME
sTReeT ADDRESS | 586 WEST TARPON BLVD STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-2IP
TITLE S K1 Delete TITLE [ Change [ Addition
NAME CORCORAN, MATT HAME
Sineer ab0ResS 568 WEST TARPON BINVD ™ — ™ smeeiaophess ™|~ “—===F%0 T - Toott ems St oot R e s
CITY-$T-2IP PORT CHARLOTTE FL 33952 CITY-5T-21P
TITLE O Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-7IP CITY-ST-2IP
TITLE - O pelete TILE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | 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 con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aih; that | am an officer or director
of the corparation or the receiver of & empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wij4 ith all other like empowered.

‘ Ty N
SIGNATURE: R R ESLRED - Lol

S{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




