FILED
2006 FOR FROFIT CORFORATION - Mar 28, 2006 8:00 am

DOCUMENT # P95000061161 Secretary of State
1. Entity Neme 03-28%- sk
UNDERGROUND SUPPLY ASSOCIATES, INC. 3-28-2006 90113 050 777130.00
Principal Place of Business Mailing Address
1540 SW 21ST LN 1540 SW 21ST LN B guv -
BOCA RATON, FL 33486 BOCA RATON, FL 33486 : '
s v s OGO A0 G
Suite, Apt. #, etc. Suite, Apt. #, efc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0603015 Not Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desred O ?i';sqaﬁmnal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
BAGDASARIAN, RICHARD C
+800-COPR-BEVD MW Street Address (P.C. Box Number is Not Acceptable)
STE 302
BOCA RATON, FL 33431 1200 Coae BWDH NN
City FL | Zip Code

8. The above namad eniily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floriva. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered egent and 1o if applicabla. {NOTE: Ragsterad Agen signanure raquired when renstatng) DATE
FILE NOWIII FEE IS $450.00 9. Election Campaign ﬁnancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v O Delete TITLE [ Crange [ Aadition
HAME CRADDOCK, J. DAVID HAME
STREETADDRESS | 3610 FISCAL COURT STREFT ADDRESS
CiTy-ST-2P RIVIERA BEACH, FL 33404 CHTY-ST-2P
TE PD 01 Deete e "R Coange [ Asgiion
NAME MARINO, FRANK R. RAME
STAEET ADDRESS | FOE-BWATH-OT— , sreooness | LS S 21 7 LANL
civy-St-2p BOCA RATON, FL 33486 Cy-S7-2P
TILE [ pelots TIME [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ChyY-s1-21P CmY-S1-29
TiLE 7 Cewete TLE [Jcrange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITyY-ST-ZP omy-S1-7p
TIILE 1 Delete TALE 3 change [ Addition
NAME NAME
STHEET ADDRESS STRECT ADDRESS
CITY-S1-2P CITY-ST-2iF
TILE O Detete TLE DO crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S§1-2P oY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furthet ceraly that the information
indicated on this repart of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver af trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears it Block 10 or Block 111

changed, of On an atal with an address, with all other like empowered.
SIGNATURE: % i W fRane B ARIND 31/2,5{/% 58/~-R7-3070

ch
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

1




