2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Pg% he/IENT # P02000103596

JEFFERSON & MARTIN UNDERGROUND UTILITIES, INC. /

Mailing Address
6250 COASTAL HWY

CRAWFORDVILLE FL 32327

Principal Place of Business
6250 COASTAL HWY
CRAWFORDVILLE FL 32327

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Aug 20, 2003 8:00 am

Secretary of State

08-20-2003 90053 029 ***550.00

L

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
q ! % L‘ 3 5 ‘ 2., Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additr’onaf
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, _ _ e e m m e

——— P

STRICKLAND, BEVERLY A
424 E CALL ST

Street Address {F.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

-

=1

City

FL

Zip Code

8. Thé 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

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

CATE

FILE NOW!1! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
TJrust Fund Centribution.

$5.00__May Be
L Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

me P I Delete TITLE [ Change [ Addition
NAME JEFFERSON, JOHN ; NAME

sTReET A0DRESS | 6250 COASTAL HWY STREET ADDRESS

corv-st-2e | GCRAWFORDVILLE FL. 32327 CITY-S1-2IP

TTLE v [ Delete TITLE [J Change [ Addition
NAME MARTIN, WILLIAM C NAME

sTreeT a00ReSS | 6250 COASTAL HWY STREET ALIDRESS

crv-s7-z¢ | CRAWFORDVILLE FL 32327 CITY-ST-2IP

TITLE S [ pelete TILE O change [ Addition
. NamE | NICHOLS, ETHEL — . NAME }

" steET aponess | 6250 COASTAL HWY STREET ADDRESS

ciTy-sT-2P CRAWFORDVILLE FL 32327 CiTY- ST-2IF

TINLE [ Delete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IF

TILE O pelete TITLE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP £ITY-5T-20P

TMLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CITY-ST-2PP

12. | hereby certify that the information supplied with this filing deoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shal! 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: 2 é

NN RU Ny ell] %&4\9 QUJ\&QO 3:12.03  $s2 925030

EIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

:
1

f

[PV V. VI AT

s

CR2E034 (4/03)



