: ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  PO0000067822 ecretary of State
1. Entity Name 04-21-2003 90387 011 ***150.00
ATLANTIC UNDERGROUND CONTRACTING, INC.
Principal Place of Business Mailing Address
5698 GOLDEN EAGLE CIRCLE 5698 GOLDEN EAGLE CIRCLE mvww "'“ v
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1%9942 Not Applicable
Zip Country Zie Country 5. Certificale of Slatus Desired ~ [] = $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T - | Name -- .  —. : . - -
BANKS’ BRIAN Street Address (P.O. Box Number is Not Acceptable)
5698 GOLDEN EAGLE CIRCLE
PALM BEACH GAHDENS“F‘%;33418
Fol City FL | ZpCoce

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

SIGNATURE -
Signature, typed or printed Rame of registered agent and titfe it applicabie. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 -
; : . Election G Financi
Atter May 1, 2003 Fee will be 3550.00 ? Trﬁgt‘gznda(gnoﬁlr?bnuti:na e a fc%e%ct’ongif °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D [ delet TITLE [Ichange [ Addition
NANE BANKS, BRIAN NAME
streeT aporess |5698 GOLDEN EAGLE CIRCLE STREET ADURESS
crv-s-zp |PALM BEACH GARDENS FL 33418 - CITy-81-21P
TITLE D [ Delete TITLE [ Change [ Addition
NAME SANDERS, DAN NAME
STAEET ADDRESS | 11192 60TH STREET NORTH STREET ADDRESS
arv-s1-2¢ * |WEST PALM BEACH FL 33411 Cirv-s-2
e . - — e _ [ etete L ; _ (] Change [ Acdition
NAME ' N name T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TMLE ] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP
TILE O Delete TITLE [ change  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
THTLE O Dslgte TITLE ’ [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thai the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nrame appears in Block 10 or Block 11 if
changed, or on an atia knt with an address, with all other like empowered.

SIGNATURE= Lz g VIRED ‘// 5/‘13 Wl-119-8975

OF SIGNING OFFICER OR DIRECTOR Date Daylims Phone #

CR2E034 (10/02)



