2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Feb 19, 2004 8:00 am

DOCUMENT # P03000031687

1. Entity Name

JAX UNDERGROUND UTILITIES, INC.

Secretary of State

02-19-2004 90018 041 ***150.00

Principal Place of Business Mailing Address
2030 PIPING PLOVER WAY 13170 ATLANTIC BLVD STE 58 PMB 300
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32225-4158
P S Ve RSO OO e S
Y4 TRescn Rono
%une, ApL 4, ele. 2“& ﬁpfg& 200 02122004 Chg-P CR2E034 (10/03)
City & State ‘Ctly & State 4, FEl Number Applied For
‘ Ja_g,\i.son\); W Y LoRrinA T-/44[ 315 Fot Applicable
Zp, —— 4% "jmzz 251‘*—" R g‘t’il% “ae ¢ | 5. Certificate of Status Desired [ J—~ fi'ggqgfsét'oﬁal' -
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
' Nameg

NOZOLILLO, GIOVANNI

2030 PIPING PLOVER WAY R Street Address (P.O. 8ox Number is Not Acceptabie)
JACKSONVILLE, FL 32224

City ) FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida, | am farmiliar with, and accept
the obligations of registered agent. .
rd

SIEGNATURE _
N . Signatre, typed or ?lnssq name of regslersd sgeni and titie if applicable. (NOTE: Registarad Agent signature required when rensatng) DATE
"
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 AddestoFess
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
mWE PSD [ Dedete TALE [ change [ Addition
NAME NOZZOLILLO, GICVANNI NAME
STREET ADDRESS | 2030 PIPING PLOVER WAY . STREET ADDRESS
CITy-ST-71P JACKSONVILLE, FL 32224 N chy-st1-7IP
TWLE VD mejete TME [ Change  [TJ Aadilion
NAME SILCOX, JOHN C NAME
STREET ADDRESS | 14950 OLD KINGS RD N STREET ADDRESS
GITY-ST-ZiP JACKSONVILLE, FL 32219 CITY-ST-21P
LE [ Delete TIFLE T change  £2) Adeition
STREETADCRESS |~ ) ) “STREET ADDRESS s - - -
CiTY-ST-7IP . CiTY-s1-71p
TIFLE O elete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7iP EATY-ST-7IP
T I pelete TILE [ change [ Aadition
NAME NAME '
STREET ADDRESS Ca STREET ADDRESS
CITY-ST-7IP b CAY-ST-7IP
WE o R [ Detets THE O change  [J Acdition
NI ol N RAE -
STREET ADDRESS |- - - o STREET ADDRESS
CiTY-ST-2IP R | CITY-ST- 2P

12. | hereby certify that the information supplied with lhisfiling coes not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | furlier ceriify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme ith an gddress, with ali other like empowered.

SIGNATURE: --

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Daytme Prone #




