FILED

2003 FOR PROFIT CORPORATION Aug 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR),
DOCUMENT # P93000037239 PR

1. Entity Name

K.D.L. UNDERGROUND AND DEVELOPMENT, INCORPORATE

/

Secretary of State

08-20-2003 90050 001 **%550.00

Principai Place of Business Mailing Acdress
4141 US HWY 27 N H4 US HWY 27 N
SUITE 4 SUITE 4
— i O
2. Principal Place of Business 3. Mailing Address
Ry o5 My 27 /7 1600 L1S Koy 37, 1)

Suite, Apt. ¥, etc. Suite, Apt. #, etc,

N . [ CHECK HERE IF MAKING CHANGES

Not Applicable

4

. ; - Applied F
City & State _')./ City & State , ?/ 4. FEI Number 65'0435920 pplied For
M J i h% 7 2

[d

Zip ’ Country Zip Country " ) $8.75 Additional
é 5. Certificate of Status Desired . h
29670 /44’4% CK) 3;£ 5o erificate of Status Desire O Fee Required
6. Name and Afidress of Current Registered Agent. -  — < - 7.-Narme and Address of New Registered Agent
Name
LAGROW’ KENNETH D Street Address {P.0. Box Number is Mot Acceptable)
4141 US HWY 27 N
STE 4
SEBRING FL 33870 City FL Zip Code

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

SIGNATURE

!

Signature, typed or printad name of registerad agent and tille it applicable. (NOTE: Registerad Agant signalura required when reinstating) DATE
i FILE NOWI!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00 8 Er'j;"gﬂiaé"opnat'r?g‘“:g’naw”g O fdsc;gqo"giife
Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIREGCTORS IN 11

TITLE P [J oalete TILE [ Change [ Acdition
NAME LAGROW, KENNETH D NAME

streer anoress | 4141 US HWY 27 N STE 4 STREET ADDRESS

CTY-ST-ZP SEBRING FL 33870 CITY-ST-7IP

TITLE v [ oelets TITLE [ Change [ Addition
NAME LA GROW, RHONDA K NAME

streeT ADDRess | 4141 US HWY 27 N STE 4 STREET ADDRESS

CITY-ST- 2P SEBRING FL 33870 CITY-$T-71P

TITLE ST ) TIoeee ~ B 1me = ’ [ Change  {T] Addition
NAME CRUSE, TAMMY E NAME

sTreeT aboress | 4141 US HWY 27 N STE 4 STREET ADDRESS

CITY-ST-2IP SEBRING FL 33870 CITY-S1-2IP

TMLE AVP [ Delete TILE [ change [ Addition
NAME COOK, LINDA A NAME

staeer acoress | 4141 US HWY 27 N STE 4 STREET ADDRESS

CITY-ST-2IF SEBRING FL 33870 CITY-S1-2P

TITLE [ pelete TILE . [ Change  [J Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

oY -§T-2P CITY-ST- 2P

TITLE £ pelete TITLE [ thange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-51-7P

12. | hereby certlfy.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | {urther certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all gjher like empowered.

SIGNATURE: '_”'T%@__Wkﬁph@.f REQUIRED pa, LEP003  (443)345 583
=

SIGNATURE AND ﬁﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1S1LE10

v

CR2E034 (4/03)



