2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000024288

BEAR UNDERGROUND UTILITIES,

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90227 016 ***150.00

INC.

Principal Place of Business Mailing Xddress

9890 NE 10th Lane
Silver Springs, F1

9890 NE 10th Lane
ilver Springs, Fl

34488 34488
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
59-3431822 Not Applicable
Zip Country Zip Country » . $8.75 Additional
i - 5. Cerliticate of Status Desired ] Fes Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

McLEMORE, MELVIN A,
9890 NE 10th Lane

Name

Street Address (P.O. Box Number is Not Acceplable)

Tax filing requirement and elects to do so.

Silver Springs, Fl 34488
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 of Ficrida.
SIGNATURE
Signature, typed or printed name of regrsiered agent and title if applicable. {NOTE: Registerad Agent signature required when renstating) DATE
9. This corporation 15 eligibte 1o satisfy its'Intangible — 10, Election Campaign Ffﬁa_rmcing_ S ﬁ$§-ﬁd i\.‘l-a_y_ge- —i—

Trust Fund Contribution. Added to Fees

(See criteria on back) a
R OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
" TILE P (71 Delete TMLE [dchange 3 Addition } &
iy <N
NAME McLEMORE, MELVIN A NAME g
STREET ADDAESS 9 8 9 0 NE 1 0 th Lane STREET ADDRESS B
Cimy-S-ie 18ilver Spri ngs, Fl1l 34488 CiTY-St- 2% . &
TITLE ST 1 Delete TITLE [JChange [ Addition | O
NAME NAME
S REET ADORESS McLEMORE, SHARON L. TREET ADDRESS
CITY-ST-2IP 28?0 NE 1 Ot.:h Lan91 PP CITY-ST-2P
me VP - 57 =77 ﬂﬁ%elete - TILE ) C . O Change [ Adaition
NAME NAME
STREET ADDRESS TOLBERT, RANDOLPH S. STREET ADDRESS
CITY-ST-2IP 1 5 4 5 5 NE 2 3 4 th C t - CITY-ST-ZIP
TILE pr. ncLoy, 'l 34T5% ] pelete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
TITLE [ Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " CITY-5T-7P
me | [ pelete TITLE [ Change ] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
T -3T-7P IR -ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment wafﬁqﬁfﬁgh all cﬁxerf.kﬁ: ed.
sienaTuRe: _ A7l €. %ﬂ/

4/27/00 (352) 625-1272
Daytimeg Phone #

SIGNATURE AND TYPED OR PRINTED Nw SIGNING OFFICER OR DIRECTOR

Cate

_ )

)



