2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15,2004 8:00 am

DOCUMENT # P01000016182
et Secretary of State
o ofe 3

UNDERGROUND SERVICES OF AMERICA, INC. 03-15-2004 90070 005 **#150.00
Principal Place of Business Mailing Address
157 GREGORY PLACE 157 GREGORY PLACE v
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 aL‘ ’

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-1093030 : Not Applicable
ap Couniy 4p Cauniry 5. Certificate of Status Desired (] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g;l%%lggggYBm%%ON Street Address (P.O. Box Mumnber is Not Acceptable)
WEST PALM BEACH FL 33405

City FL Zip Code

2 _/ ﬁemvdo,d W ARA &/QJ’A'?SI_

(NOTE: Registered Agenl signature reguired when roinstanng) [4 DATEf

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete TILE [T Change  [J Addition

NAME DEPICCIOTTO, BRANDON NAME

STREET ADDRESS | 157 GREGORY PLACE STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33405 CITY-ST-2IP

e DV 1 Detete TTLE [JChange  [] Addition
- HAME CLEAVELAND, LARRY NAME
:STREETADDRESS 157 GREGORY PLACE STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33405 CITY-5T-7IP

TE DST Xoemte THLE [ Cchange ] Addition
HAME . —- SPADONI-MARK-— . -. - - - — L. fowame o . e e e e
STREET ADDRESS | 340 SW BEACHWAY AVE STREET ADDRESS

CiTY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP

TITLE [ Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZP

TiLE [ palete TILE [Jchange  [C] Addition
NABE NAME

STREET ADBRESS STREET ADDRESS

CEY-§T1-2P CITY-5T-ZP

T [ Datete TITLE (Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | bereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | 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 corporauon or the receiver or trustee erppoweredto exacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t

BRanioon et futFo QA?. 3’/0 Y () 5827349
ICER OR DIRECTOR Daynme Fhone #

g
—.—GHETATURE AND TYPED GR PRINTED NAME OF SIGNING T




