2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P02000072451 Secretary of State
1. Enlity Name (03-03-2003 90963 025 ***150.00
DURA-STRESS UNDERGROUND, INC.
Principal Place of Busingss . Maifing Address
201 NORTH RIVERSIDE DRIVE 201 NORTH RIVERSIDE DRIVE
SUITE B SUITE B
N B I EARTER AR BRI
2. Pringipal Place of Business 3. Mailing Address
11132 County Réad 44 E.| 11132 Countv Road 44 E. '
Suite, Apt. #. etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
Leesburg, FLL 34788 Leesburg, FL 34788 51-0415322 Not Applicable
3zﬁlf 788 COU%WS 3 ﬂp'y 88 ijugg 5. Certificate of Status Desirec O ?ese' ;gq_.l:\i?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ——— L T mm s T e — e o= ~|--Name - = ———— - P -

Beals, Robert L.

5 Address (P.C, Box Number is Not Acceptable} .
Iﬁb st Strawbridge Ave., Suite 101

" BEALS, ROBERT L
201 NORTH RIVERSIDE DRIVE

SUITE B
INDIALANTIC FL 32903 ‘ ;
"y Melbourne FL | 47961

8. The above named entity s, itshthi changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registefed ag
SIGNATURE . ALY t;z/%/&j

Signature, typsd y( pr tde name of regis)éred agent and litle if applicable. (NOTE: Registerad Agent signaturg raquired when reinstating) / DAfE
AﬂF";“E N?v:clp!o!a I-:_;EE 'ﬁlf:::égg 00 8. Election Campaign Financing $5.00 May Be
- Anerivay 1, a8 Will be.»5ottl - Trust Fung Conlribution. O Addedto Fees
Make Check Payable to Florida Department of State
10. ' © QOFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 4 Deleie TITLE President [J Change )Q Addition
. BEALS, ROBERT L nae G. Kent Fuller
sreer aporess | 201 NORTH RIVERSIDE DRIVE #B STREET ADDRESS - " .
arvsize | INDIALANTIC FL 32903 STY.ST.7P 30320 Springwater Cir.
T.quhnrg — 1 34748

TILE ' [ petete TITLE Sectrétary/Treasurer [ Change 5 ] Addition
NAME ' NAME Scott Edwards
STREET ADDRESS SREETADDRESS | 5695 Merlin Way
CITY-ST-21P ) CITY-S$7-ZIP St. Cloud, F1 34772
e - Opelete _ gume | 7 o _ .. [cChange  []Addition
NAWE e S NAME | '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change  T_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IP
TLE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS - | STREET ADBRESS
CIY-ST-2IP ‘ CITY-ST-21P

12. | hereby cerlify thal the Information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 to execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addresg=withall cther like empowered.
SIGNATURE: "W%E REQUIREDscott rdawards 2718703 (352) 357-0023

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiima Phona #

Ard

CR2E034 (10/02)



