2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

PgﬁgzwgmyENT #  PO0000090477

B & B UNDERGROUND CONTRACTORS, INC.

Secretary of State

b
02-26-2003 90129 029 ***158.75 *

THE .

Principal Place of Business

16545 SW FARMS ROAD
INDIANTOWN FL 34356

Mailing Address
P O BOX 6%

INDIANTOWN FL 24856

2. Principal Place of Business 3. Mailing Address

ISR

Suite, Apt. #, etc. Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65"1043589 Applied For
Not Appticable
Zip Country R - oty _ .~ ] s., Certficate.of Status Desired_. = N, ... 3875 Additionial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, RICHARD T
ONE CLEARLAKE CENTRE SUITE 1601
250 AUSTRALIAN AVENUE SOUTH

= WEST PALM BEACH FL 33401-5016

l

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

City Zip Code

FL

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 Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigrature, typed or printed nama of registered ager and it if applicable.

{NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
Atfter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May B

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TNLE D [ celete THLE [Ochange [ Addition | &
NAME BATES, J. O'NEAL NAME =
siheer ADDAEss | 168545 SW FARMS ROAD STREET ADORESS 3
CITY-5T-2IP INDIANTOWN FL 34956 CITY-ST-ZiP 2
TITLE [ Delate TITLE {JChange [ Addition %
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CIFY-ST-2P _ ~ .
TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-2IP

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TILE 7 pelete TITLE [ change [ addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TRLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ACDRESS STREET AUDRESS

¢ITY-5T-21P CITY-ST-2P

¥2. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is true an
of the corperation or the receiver ar
changed, or on an attachment with

SIGNATURE:

ddress, with all othr like

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that [ am an officer or director
stee empowered to execute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
powered.

Date Daylime Phona #



