‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 14,2004 8:00 am

DOCUMENT # P03000101779

1. Enlity Nama

CONWAY UNDERGROUND CONSTRUCTION, INC.

ecretary of State

04-14-2004 90045 020 ***150.00

Principal Piace of Business

4129 STONEWALL DRIVE

Mailing Address
4129 STONEWALL DRIVE

ORLANDO, FL 32812 US ORLANDO, FL 32812 US
TR S 00
Suite, Apt. #, etc. Suite, Apt. #, etc, 01032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
. . 01-07196867 Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired 0 gg-;?q ‘g‘r’:dm""a'

- a—ie 2 - G- Namne and-Address-of Current Registered Agent ==

Fomed weSsmem==nES Y F Name and Address of New Registered Agent

GOMER, ROBERT A JR.
4129 STONEWALL DRIVE
ORLANDO, FLORIDA, FL 32812

Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlily submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of regiserac agent and title i applicable. {NOTE: Regigiersd Agenl signature required when ranctating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P [ Delete THLE [JCrange [ Addition

NAME GOMER, ROBERT A JR. NAME

STREET ADDRESS | 4129 STONEWALL DRIVE STREE? ADDRESS

CITY-8T-2P ORLANDO, FL. 32812 ary-sy-2p

e ] Delete e [Jchange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P CITY-ST-2P

TITLE O pelete TILE [ Charge [ Addition

HAME ‘ HAME
_ STREET ADDRESS N } ] STREET ADDRESS

CITY-ST- 2P T CITY-ST-20 =" coo- e —— e —
SATmE . ) Delete TITLE I Change £ Addition

ME HAME

STREEF ADDRESS STREET ADDHESS

ITY-ST-2P CITY-§T-2P

TMLE {1 Delete TIMLE [ ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S1- 2P CITY-ST-2P

TME ] Detete Mg Clchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-S7-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this reponi or supplemental report is true and accurate and that my signature shaji have the same legal efiect as if made under path; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa 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, wilh all other like empowered.

LAt b

(‘P\OBE'Q-T A égmeﬂr 31

1-3-03 Yo7-85D-6554

SIGNATURE: " HIGNATURE AND TYPED OR

RANE OF

OR MARECTOR

Date Daytme Phone 4




