FILED

Feb 09, 2006 8:00 am
2006 F°'§,’.’,‘§3§LTR%%%';°T"”'°" Secretary of State

A0 e sk fe
DOCUMENT # P97000025370 02-09-2006 90027 047 150.00
1. Enlity Name
NATIONAL UNDERGROUND CONTRACTORS, INC.
Principal Place of Business Mailing Address q “0 11 17 3
26402 SW 122 COURT 26402 SW 122 COURT ' .
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032 . ‘ :
=P v AU TR
Suite, Apt, #, etc. Suite, Apl. #. etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
" 58-2214337 Not Applicatle
Zp Country ap Couniry 5. Certificate of Status Desired a ?asc;;gq lidr:dﬂional
8. Name and Add: of Current Regi: d Agsnt 7. Name and Addrass of Now Registared Agent
Name {2 . Ca
CAMP, RICHARD N CCHAAD Aoy . C LA
4110 SOUTHPOINT BLVD., #205 Streej Address (P.O. Numbey igMNot coemablef!'_
JACKSONVILLE, FL 32216 \e ) P
# 2!
2 £ IAC IS oA W [P FL [ %575 (¢

8. The above named entity submil
the obligalilons of registered

rpose Wq its registered office or registeren agent, or both, in the State of Florida. ! am familiar with, and accept

L /A iy

SIGNATURE
.. . Signanae, typed or pramed name of regriared agent and tive f agnicabie. AGTE: Rdymerec agem spriue coqured when revstatng)
FILE NOW!l! FEE 1S $150.00 9. Election Campaign Financing $5,00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. ) OFFICERS AND DIRECTORS 11. ADDNTIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P O peirte TTLE ECange [ Advition
NAME SZARKA, ALEXANDER J NAME a%e
STREET ADDRESS | 26402 SW 122 COURT STREET ADDAESS ﬂ QOM{M\QA\/&
oTv-§-2F | HOMESTEAD, FL 33032 avste | HAlVWOS Ci-hy, FL 334 d
TILE O pewte TME O change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
Gy -st-2p LIy-s7-8P
THLE O belete TTE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony.si-ap CiTY-51-4P
L O petete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
Cny-ST-2°P CImy-5T-22
e ; O Delete e [ crange [ Acdition
NAMEE . . : N L .
STREET ADDRESS - o . - STREET ADDRESS
CTY-S1-2P e cme oo e e e e . .- v e e CRY-ST:2P . _ | . e e e . . e e e n e e
TLE o+ oer |- S TIZL ol : 0O osiee e oL o) 0 TP . - . T [ change. [ Acdition
NAME NAME
STAEET ADDRESS [ STREET ADDAESS
oY-57-2° ) CITY-51-2P '

12. | hereby certify that the information supgifizd with this fiing does nopfiualihfor the exemptions contained in Chapter 119, Floriga Statutes. | further cerlity thal the information
indicated on this report or supplemeptl report is true and accuratf and tha) my signature shall have the same legal effect as if made under cath; thal | am an offlicer or director

of the corporation or the receiver gpttusice e wered Jo exccuf this repgrt as required by Chapter 607. Florida Statutes; and thaj,my na ppears in Block 10 or Block 11 if
changed, of on an attachment an aodresyfwith ayfpihes like prmpowesed.
© one.

SIGNATURE: j

ytrme Fhone #

NAME OF £GNING OFF; u?l,m




