2004 .FOR PROFIT CORPORATION FILED
~ _ANNUAL REPORT (AR) Feb 27,2004 8:00 am

DOCUMENT # P95000061161 Secretary of State

1. Emity Nama 02-27-2004 90034 022 ***150.00
UNDERGROUND SUPPLY ASSOCIATES, INC.

Principal Place of Business Mailing Address
3610 FISCAL COURT : C/0 FRANK MARINO % i
RIVIERA BEACH FL 33404 8- SW20THAVE- 34021‘?? 3
BOCA RATON FL 33486 )
790 54 47 ST
Suite, Apt. #, etC. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State iy & State 4. FE! Number ’ Applied For
&C/{q ,%" ﬂﬂ/, ;oz- 65-0603015 Not Applicable
P Country 2 ¢Qé C?‘}? 4 5. Certfficate of Status Desied [ gg-z; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e — —— = . - e emmm 2L Neme_ - e e - . , -
?Q()Gooégégls\r\'lglcl:\l%m) ¢ Street Address {P.Q. Box Number is Nol Acceptable)
STE 302
BOCA RATON FL 33431
City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamitiar with, and accept
lhe obligations of registered agent. ’

SIGNATURE
Signature, typed or prted name of registered agenl and title f apphcable. (NOTE: Registered Agant signature required when rginstating) CATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE v [ Detete TITLE Clchange [ Additicn
NAME CRADDOCK, J. DAVID NAME
STREET ADDRESS | 3610 FISCAL COURT STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL 33404 CIY-ST-26P
TILE PD ‘ [ Delete TITLE ﬁ Change ] Addition
NAME MARINO, FRANK R. NAME ‘
STREET ADDRESS | 1OBE-G-E—28TH-AYE smeraooess | 7 PO S 4T STREET
oT-ST7P | BOGA-RATONEL-33486 ovsee | Boch RATON, 1. STHEC
TME . [ Delete TITLE ’ [ change [ Addition
T e —_— - za= .. MAME R _ e s e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TIILE [ Change ] Addition
NAME | T :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-5T-2IP
TIMLE ] Delete TITLE [ Changs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-SF-21P
TITLE O oolete TITLE . [l change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infarmaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. ! further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen} with an address, with all cther like empowered.

e R s ke z-22-04  5é/27/-3470

SIGNATURE AND TFPED OR PRINTED MAME OF SIGMNG OFFICER OR DIRECTOR Daytime Phone #




