2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT #  P97000025370 Secretary of State

1. Entity Name e ok 3k
NATIONAL UNDERGROUND CONTRACTORS, iNC. 01-31-2003 90379 020 771 50.00

Principal Place of Business Mailing Address
0D WW-TE— P"\"\L{SCGL;{ Qel 4110 SOUTHPOINT BLVD.

ety s S

2. Principal Place of Business 3. Mailing Address
Q‘\ ?\ wrli § COUQ Q.d
Suite, Apt. # etc. Sulte, Apt. #. etc. [] GHECK HERE IF MAKING CHANGES
City & State - City & State . 4: %El Number __. Applied For
A‘_’;\\e TN “Q {N\ L 58-2314337 Not Applicable
Zip Country Zip Country . . $8.75 Additional
a 560 3 6‘-’ '(\LO“W\\D e 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMP' RICHARD N Street Address (P.O. Box Number is Not Acceptable)
., 4110 SOUTHPQINT BLVD., #205
"‘J_QEKSONVILLE FL 32216 !
| { - City FL Zip Code

8. Tpe above named enlity submits this statement for the purpose ‘of changing its registerad offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

thie obljgations-of registered agent.
/

SIGNATURE 3
. . . Signaturs, typed or printed name of registerad agent and title i applicable. (NCTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS 5150.00 o
9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Co?wlr?bution ¢ (] fc%egqorﬁzss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P M Detete TITLE []Change [ Additicn
NAME SZARKA, ALEXANDER J -,(}rggs NAME
sTreeT Aporess | G0 QLILHWY-Fo~4- ©e 2 STREET ADDRESS
orv-srze | SWANNANOA-NG-28776-0640 ey orv-s1- 26
L Pres,. O Delete TITLE ' [J Change  [J Addition
NAME %5 zackQ NAME
STREET ADDRESS A\e,.)ff“def ~ v‘é - — = =] STREET ADDRESS -
arv-sizp | AT PIimners Lo CITY-5T-2P
NeVes e 1St 9988
e heo'\e B L o 7 Delets e Ol Change  CJ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P ™~
TITLE [ Delete TITLE [3 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP .
TITLE 2] Delete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP § ory-st-zp

12. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repoert 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
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered.

of the corporation or the receiver or trust
changed, or on an attachment with an al

SIGNATURE: GQJfF ~ 'R@Sﬁkﬁ@@&ﬂ‘q I/Qlo(03 BB b l-0033

SIGNATURE AND TYFEDW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o URAN

"y

CR2E034 (10/02)



