5

FILED
2004 FOIR':ESRLT:E%%‘;‘QIFAT'ON Jan 20, 2004 8:00 am

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1. Entity Name 01-20-2004 90051 033 ***150.00
J & S UNDERGROUND UTILITIES, INC. :
Principal Place of Businass Mailing Address
660 3RD STREET NW 660 3RD STREET Nw
NAPLES, FL 34120 NAPLES, FL 34120
2 PrinCipal Place of Business - 3 Mamng Address l ‘ll"ll‘ l“ ll\ll n'“ ||m llm |I"l |l\|| “l“ |l|l‘ “\“ \||l ll“lll “ \||l
Suite, Apt. #, etC. Suite, Apt. #, etc.
uite, ApL. % &t uite, Apt. #. &i¢ 01142004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number : Applied For
56-2337287 Not Applicable
Zi Countl Zi Count o
® ountry P ountry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T —— -—7-Name and Address of New Registered Agent -
Name
LYNN M. CARTER, CFA, PA. .
3580 GOLDEN GATE BLVD. EAST Street Address (P.0. Box Number Is Not Acoeptable)
NAPLES, FL 34120
k
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signatute, lyped of printed name of rogistered agenl and litle it applicable (NOTE: Registered Agant signature required when reinstating) DATE
I
FILE NOW!! FEE IS $1 50.00 9. Election Campaign Flinancing $5.00 MmayBe |
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [3  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS N 11
MLE PV [ Delete TITLE DOchange [ Addition
NAME SHORT. JOSEPH NAME
STREET ADDRESS | 660 3RD STREET NW STREET ADDRESS
Comy-S1-2P NAPLES, FL 34120 CTy-ST-2P .
TITLE ST [ Delete TITLE [ change [0 Addition
NAME SHORT, SARAF : NAME ’
STAEET ADDRESS | 660 3RD STREET NW STREET ADDRESS
GiTY-87-2IP MAPLES, FL 34120 cmy-ST-ZIP
TLE 7 Detets TinE : [ change [ Adiion .
NAME ) - B NAME - e i i i e - T T
- [ B e e T T e — .= ———
STREET ADDRESS STREET ADURESS
cImy-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-21P Cmy-ST-ZIP ;
e 1 Deiete LE [ Change [ Adition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TIILE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.0753)(1)‘ Etorida Statutes. | furiher 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 i made under cath; that | am an officer-or direclof
of the corporation of the receiver or trustee empowered 10 execute \his repon as required by Chapter 507, Florida Siatutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an anacnrn?vl with an address, with all oiherm
I
SIGNATURE: \JM j JJ [)é_zﬂ,. ) I-16-04 J
Date Daytime Phong #




