.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000025370 . |
1, Entity Nam® ++ F | L E D

NATIONAL UNDERGROUND CONTRACTORS, INC. ) ,
00NOV 22 AH 8: 5l
Principal Place of Business Mailing Address " A o e
610 OLD HWY 70 LOT #4 610 OLD HWY 70 LOT #4 TAL p{%f&éfﬂ:ﬁ%ﬁ&\
SWANNANOA NC 28778 SWANNANOA NC 26778 *

Suite, Apt. #, etc. Suite, Apt. #, elc.

REINSTATEMENT= 171

City & State City & State 4. FEl Number 58'23 14337 ppled Fol
Not Applicable

j Zj li m
Ze Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ -~ - -- -§.-Name and-Address of Current Registored Agent- .~ - - — = |— -. -. .- — -7..Name and Address of New Reglstared Agent.- S = -
MName

CAMP, RICHARD N
4110 SOUTHPOINT BOULEVARD #205
JACKSONVILLE FL 32216

Street Address (P.O. Box Nurnper is Not Acceptable)

City FL I Zip Code

-y - e,

nt /or both, in the State of Florida.

1/20,/00

8. The above named entity submits this statement for the purpase of changing its registered

SIGNATURE Q l‘Q.“{AA i OAMﬂ ,C pA

Signature, typed or printad name of ragistered agant and il it a!plicabls, (NOTE: Regﬁtersd Agent signature requirad when reinstating) / ¥ pate J
9, This corporation is eligible.o satisfy.its Intangible | zevaems=FILE.NOWNLEEE 1S $650.00: =c o of - 10; ‘El55ti5n Campaian Financi — . - e[
. ‘Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Coatr?bulion 9 0 i?d;%?o”;ae)éfe
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS |12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete ILE O Crange [ Addition S
NAME SZARKA, ALEXANDER J NAME §
STREET ADDRESS | 610 OLD HWY 70 #4 STREET ADDRESS CHOD 2
ciny-st-2p SWANNANOA NC 28778 ¢ITY-ST-2IP = &
o
TITLE O pelete TILE o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O oelete TIHLE - - =] Change - [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
A%
TITLE [ pelete TmLE &@ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP )
TTLE ] Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TIP CTY-ST-7P
TITLE [T Detete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

13. I hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true angd accurate and that my signature shall have the same legal efiect as if made under oath; that ! am an officer or director
of the corporaticn or the receiver or trustes empoweredf1d execute thjg report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withran agldress, with alilpther like empbwered.

SIGNATURE: ‘ /

A Y Btautie
SIGNATURE ANDTYPED OF PRINTED N

HRED y[a/&B{m

Ll
ME DF SIGNING OFFICER OH DIRECTOR Date Daynme Phone #




