FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR MS?cfr(:eltélz')??)i‘ gig(t)eam
PgigNgmheAENT # P02000087949 05-01-2003 90968 038 ***150.00
STRASSER UNDERGROUND, INC.
Principal Place of Business Mailing Address
1030 NORTH U.S. HIGHWAY 1 103) NORTH U.8. HIGHWAY 1
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
I — OGN LA AR
303 LincoitN AvenuE F.o. éog R XA
Sulite, Apt, #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Stat City & State 4. FEi Number Applied For
OAMOND Beack, Fiogiva Ormond Beac, ForidA 74-3057195 o Appioatis
32 g 17 q_ C&U gryA .;'pa i -7 5 C:):r;ri‘ 5. Certificate of Status Desired O gg'gfq Sggtional
~ - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- - -
Name
E:tfg;;:E;gE.YBtVD Street Address (PO Box Number is Not Acceptable) __j
SUITE 900
DAYTONA BREEZE FL 32118 o FL [ 2 coce

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. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titie if applicable. (NOTE: Regwsterad Agent signature required when rainstating) DATE
13
. FILE NOW!!! FEE IS $150.00 )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O  Added 1o Fees
Kwke Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 1 oelete TIE ESPENT O Change 1 Adition
NAME NAME CaARLES L. STWSER‘:Dg\\JE
STREET ADDRESS SIREETADDRESS | | Bite SOWMN ANDEARSD
CITY-ST-ZIP CITY-5T-2P ORmMoND BEA R, FL 32176
* HTLE : ] pelete TITLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e T T T T T [ velste L T O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE 3 oelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12, | hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al! gAher like empowerad.

SIGNATURE: NGHRSTURE
Sl

E ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

iru  ApRiL 2%, 2003 1-38¢-¢77-2024 |

AY 0210200

CR2E034 (10/02)



