2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # P02000110522 ecretary of State

1. Entity Name 04-10-2003 90142 008 ***158.75
B & D UNDERGROUND, INC.

Principal Place of Busingss Mailing Address

6415 WAVERLY STREET 6415 WAVERLY STREET

PANAMA CITY FL 32404 PANAMA CITY FL 32404

2. Principal Place of Business 3. Mailing Address H“"“‘ m ||N| ”I" IH“ I|”| "‘Il ”I"NI“ |||I| mll “l’l ”” ""
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

AD-013 5107 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired b2 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- CLARKBOBBIE-L— - oo i cmerme o o e " Street Addrass (P.OT Box Number is Not Acceptable) : -~

6415 WAVERLY STREET
PANAMA CITY FL 32404

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerec agent.

SIGNATURE
Signature, iyped or printed name of registered agent and (ithe if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 . o
Aty 1,2003 Foo wll e $350.00 ST s [y §5.00 ey

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P : [ Delete TITLE O Change [ Addition
NAME CLARK, DAVID M NAME

STREET ADDRESS | 6415 WAVERLY STREET STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32404 ‘ CITY-ST-ZIP

TITLE ST : [ pelete TITLE [ change [ Addition
NAME CLARK, BOBBIEL NAME

STREET A0ERESS | 6415 WAVERLY STREET STREET ADDRESS

orv-s-z2 | PANAMA CITY FL 32404 CIvY-ST- 2P

JITLE O Delete TVLE [ Change [ Additicn
NAME e e L s e o ) WAME I R o Uiy O
¥ STREET ADDRESS STREET ADDRESS ‘ T

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [JChange  [[] Additien
NAME NAME .

STRECT ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ Celete TLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

THLE M Delete TLE (3 Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplememal 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 rece 1 < s--"’e‘ ac is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

R e G 7

changed, or on an atja powered.
TUTRES ,44/%3 §50-%9-2025

SIGNATURE:
PED OR PRINTED NAME OF smmm: OFFICER OR DIRECTOR ;7 Dats Daytime Phone #

[PrRV. VLY.V

CR2E034 (10/02)



