2002 UNIFORM BUSINESS REPORT (UBR) FILED

i
Jan 31, 2002 8:00 am 1

DOCUMENT #  PO0000090477
ey ame _ Secretary of State .
B8 &:B UNDERGROUND CONTRACTORS; INC. : 01-31-2002 90006 032 ***158.75 ’
Principal Place of Business Mailing Address i
16545 SW FARMS ROAD P O BOX 698
INDIANTOWN FL 34356 INDIANTOWN FL 34956
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-1043589 Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desired { ?i.g?q:i::l:;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

DAVIS, RCHARD T .

ONE CLEARLAKE CENTRE SUITE 1601
250 AUSTRALIAN AVENUE SOUTH
WEST PALM BEACH FL 33401-5016 Ty FL | 2 oo

Street Address (P.C. Box Number is Not Acceptable)

8. The above namad entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signatute, typed or printed name of registerad agent and tile if applicabla. (NOTE: Registered Agent signature reqguired when rainstating) DATE
B o™ | e My 1 002 Feq il boSospg | 1> ScionCamsson arcng - $5.00 vy e
o ’ ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE Ochange [ Addition | S
NAME BATES, J. O'NEAL NAME (=28
STREET ADDRESS |- 16545 SW FARMS ROAD STREET ADDRESS §
orv-st-ze | INDIANTOWN FL 34956 CITY-§T-71P o
TILE [ Delete TITLE [JChange (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 3 Calets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TILE [cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE ] pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZiP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with aqdress‘ with,all gfhey like empowered.

SIGNATURE: ___=:Gl 707/%2 75 Qi /”Aq;/pﬂ_. fi)597-557/

SIGNATURE AWTYPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Fhana #




