5 | FILED
200 PO ANNUAL REPORT 0" Feb 07, 2005 8:00 am

DOCUMENT # P00000038424 Secretary of State
1. Eniity Name 02-07-2005 90083 021 ***158.75
UNDERGROUND UTILITIES SPECIALTY, INC.
Principal Place of Business Mailing Address
2581 NW 72ND STREET 2581 NW 72ND STREET
MIAMI, FL 33147 MIAMI, FL 33147
B S G EHEA MO EAA
Jaml- Sarg
Suite, Apt. #, etc. Suite, Apt. #, elc. 02032005 Chg-P CR2E034 (10/03)
City & State ~ City & State 4. FE! Number Applied For
Y Sare 65-1000425 ot Aopieabie
ap Country Zip ) 7 Country 5, Certificata of Status Desirad E/ geg;ggq L.:\i:g!;tlonal
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name

WOODARD, JOE
2581 NW 72ND STREET Strest Address (F.O. Box Number is Not Acceptable)

MIAMI, FL 33147

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing iis registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistered agent and itk if applicable. {NOTE: Registared Agent signatre raquired when rsinstatng) DATE
FILE NOWII! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O vetete TIMLE [ Change [ Agdilion
RAME WOODARD, JOE HAME
STREET ADORESS [ 70 N.W. 69TH STREET STREET ADDRESS
CHTY-S§T- 2P MIAMI, FL 331504022 Vi City-51-2P
TILE vSD [ . TITLE [JChange [ Addilion
NAME MERCER, JESSIE S NAME
STREET ADDRESS [ 13725 N.W. 22 PLACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33054 CITY-ST-2IP
TILE [ eiete TITLE [ Change ] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
ITY-$T-2P Lery-S1-2IP
THLE ' 3 petete T [ change [ Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§7-2IP
TITLE  belete TITEE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " : CITY-ST-2IP
TILE . 3 Detete TITLE [JChange [ Addilion
NAME NAME
SIREET ADDRESS ) STREET ADORESS
CITY.ST. 2P CITY. ST 2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for tha exemption stated in Section 119.07(3){i}, Florida Statutas. | further cerdfy that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made uncer oath; that | am an officar or director

of the corparation or the regefeer or trusiee empowered (o execute this rapon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an attacj ith an address, with ak other like empoyered. 3&5’ c?a ‘
o [tbed. -
SIGNATURE; £ o [b. 0 Joos - . 5700
y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytme Phone #




