FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sen 11. 2002 8:00 am
’ [ )
PoCOMENT # - PO0000116190 / Slf):cretary of State
WORIY_DWIDE UNDERGROUND CONSULTANTS, INC. / 09-11-2002 90077 017 **%550.00
Principal Place of Business Mailing Address
1877 VIENNA AVE 1877 VIENNA AVE gy v :‘5 3 4
DELTONA FL 32725 DELTONA FL 32725 9%

AN AT

Suite, Apt. #, etc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

I

City & State City & State 4. FEi er _ Applied For
58-3,34)3

Not Applicable

Zij t i C iti
P Country Zip ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered ‘Agent “- - 7. ‘Name and Address of New Registered Agent
Name
WREN, ROBERT G Street Address (P.O. Box Number is Not Acceptable)
ree .0. Box Number is No piable
1877 VIENNA AVE

DELTONA FL 32725

City FL Zip Cade

the obiigations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registarad ggent and title it applicable. (NOTE: Registefed Agent signature raguired when reinstating) DATE

9. This corporation is eligible to satisfy its 'ntangible e FILE NOW!! FEE IS $550.00

Taxfiling requirement and elects to do so. J After September 13, 2002 Fee will be $750.00 10. Eiection Campaign Financing O $5.00 May Be

(See criteria on back) Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
IEER OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e * D [J celete TITLE [ change [ Addition
NAME WREN, ROBERT G NAME
staeet acoress | 182 SIESTA DR STREET ADDRESS
crv-st-ze | DEBARY FL 32713 CITY-51-21P
TILE [ pelete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e N T T Délete e -El-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME ) ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P .
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP OITY-ST-2P
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2p

SIGNATURE: ___ SNOSNINGK SEQUIRED NN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - \ \Cate Daytime Phone #

1R YYY

nYr

CR2E034 (4/02)




