e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 06, 2002 8:00 am

RALPEQO |

1. Entity Name P01 000091 1 55 Secretal ’f Of State o
_OA- * Kk T
UNDERWOOD BROTHERS INCORPORATED 03-06-2002 20241 035 **150.00
Principal Place of Business Mailing Address
24507 SOUTH ROAD 16 2450-7 SOUTH ROAD 16 o
SAINT- AUGUSTINE FL 32092 SAINT AUGUSTINE FL 32092
2, Principal Plage of Business 3. Mailing Address “II“"] m "m NI" "m "m m “m, | , ”I”"Il I"I”"I m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5 Ci 3 71#’ 33_5 Not Applicable
i Count i Count it
i ountry Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
EIEETES S e SRR M w S Fmmms T CEe - 3 ie m o e oo —TT e 2 —_ [ --Nam—e\---— — e — == = - - — =
SPIEGEL & UTRERA, PA. Street Addrass (P.O. Box Number Is Not Acceplable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | Zocode
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tite if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Ba
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust fund Contribution Add'ed o Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1 Delete TITLE [OcChange [ Addition | 5
PSD &
he UNDERWOOD, STEVE T e 3
STREET ADDRESS 2450-7 SOUTH ROAD 18 STREET ADORESS a
CIUSTEP ) SAINT AUGUSTINE FL 32002 i o
o
TITLE Delete TITLE ange ition | O
0 (. [ ch 7 Addit
:"ME UNDERWOOD, CHARLES P JR g‘:ﬂ";;mm
111 AOORESS | 2450-7 SOUTH ROAD 18 *
CITY-ST-2ZIP SAINT AUGUSTINE FL 32062 CITY-ST-2IP
| P TITLE— .——'__._....."-D-a.-aa._}-'*::',“_ P N -‘%%E-Demm. R 1 e R e D R - i Change== [l-Acdition =[~~—=
N UNDERWOOD, CHARLES P SR NAME
STREET ADDRESS 2450-7 SOUTH HOAD 16 STREET ADDRESS
CITY-$T-2P SAINT AUGUSTINE FL 32002 CITY-ST-7IP
THTLE D [ petete THLE [ Change [ Aaditicn
NAME UNDERWOOD, PATRICIA J HAME
STREET ADDRESS 2450_7 SOUTH ROAD 18 STREET ADDRESS
CM-ST2P | SAINT AUGUSTINE FL 32092 G- ST
TITLE ] celete TITLE [ change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMEe [ Delete TIMLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated fn Section 112.07(3)(i). Florida Statutes. | further certity that the informatian
indicatad on this report or supplemental report is irue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
oS { L Ty ) )
SIGNATURE: 22 % ; LGS T R0 Y2o/z (F04/)R23- 07
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daglime Phong #




