FILED
2007 FOR PROFIT CORPORATION ~ Apr 30,2007 8:00 am

DOCUMENT # P04000073926 ecretary of State
1. Entity Name 04-30-2007 90425 046 ***150.00
SQUTHEASTERN UNDERGROUND, INC.
Principal Place of Business Mailing Address _
107 CAMPBELL AVE. 107 CAMPBELL AVE .
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536 _ S
. F Hi
2. Principal Place of Business - No P.O, Box # 3. Mailing Address H i[
Suite, Apt. #, elc. Suite, Apt. # etc. 04252007 Chg-P CR2E034 (12/08)
City & Stale City & State 4. FEI Number Applied For
20-1160340 Not Applicable
Zip Country ap Country §. Certificate of Stalus Desired O g:gil‘:dr:c"lm‘
6. Name and Address of Current Registerod Agont 7. Name and Acdress of New Registerasd Agent
Narne
DREW, RODNEY
107 CAMPBELL AVE. Sireet Address {P.Q. Box Number is Not Acceptable)
CRESTVIEWY, FL 32536
City FL I Zip Cade

8. The above named enlity submits this stalement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

. Signanse, yped of Drndixcd name of registered A0S and ke if ApDiicabls, {NOTE. Regettied Agenl Signalie requaed when renstatng) DATE
FILE NOWH! FEE IS $130.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $5%50.00 Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D [ etete TE D i Change (] ddtion
NAME DREW, RODNEY NAME Drew, Rodney
STREET ADDRESS | 10000 CONWAY ROAD STREET ADDAESS 10000 Coun Road
cTr-ST-zP | MOBILE, AL 36695 GiTy-ST-2P Mobhile, AL 36695
PILE D’ 2 oelete e D ’ gl Cranga (] Audition
HAME PACE, SAMMY NAME s
STREET ADDRESS | 34368 ASHMORE LN STREET ADDRESS P‘Zce’ Y
CY-§1-ZF | MALTON, FL 32571 CITY-ST-2P 3;;;2 ASherr e 1
e D ] Detete e D E Crange  [J Additien
HAME DICKEY, BRUCE NAME chke
STREET ADDRESS | 1001 CHALLENGER STAEET ADDAESS
o5 | AUSTIN, TX 78734 Cy-5T-2p {agewgf}alﬁﬂ%ﬁr -
THLE O pelete TILE [ Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TILE (1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Ap
e [ petete TIME [ Crarge (7] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
TY-S1-2P CITY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repott is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpofation or the receiver or trustee empowered to execute this repor as reguired by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. of on an attachment willwan azr::ﬂx. with ther like empowered.

4-26-07 850-689-1169

AND TYPED PRINTED MAME OF BIGMING OFFICER OR DIRECTORT Daytime Phone #

SIGNATURE:




