FILED

2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000017355 Secretary of State

1. Entity Name 03-10-2003 90766 042 ***150.00

COASTAL UNDERGROUND SERVICES, INC.

Principal Place of Business Mailing Address

2190 N. CREDE AVENUE 2130 N. CREDE AVENUE

CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428

I N AR AR
Sulte. Apt. #, etc. Suite, ApL. #. slc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3561 160 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired i} gi'gg L»::iedditionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— — e oty S L .
Hasold Buciing ham
HICKS, DANEEL . O‘/‘\M‘ g > }D Street Address (P.0. Box Number is Not Acceptable)

0c ——”>7 2190 N. Crede Avenve,

v Sl Crver FL | 3440

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. { am familiar with, and accept

" “the obligations of registered agent.

SIGNATURE
. Signature, lypad or printed nama of registered agent and title it applicatie, {NOTE: Ragistered Agent signature required when reinstating} DATE

<FILE NOWI!! FEE IS $150.00 . . . )

< . El Fi

Ser ey 1,003 il bo 555000 et ) $5.00 us

Make Check Payable to Florida Department of State 3 N N ' B .
10. : R ~ OFFICERS AND DIRECTORS. L ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE PD 1 belete TILE = {1 Change  [] Addition
NAME BUCKINGHAM, HAROLD NAME
smee aopeess | 2190 N. CREDE AVENUE STREET ADDRESS
civ-st-ze | CRYSTAL RIVER FL 34428 CITY-ST-2P
TITLE so [ Dalete TITLE [JChange [ Addition
NAME SEFFERN, TRACY HAME
streer aporess | 2190 N. CREDE AVENUE STREET ADDRESS
orv-sr-zp | CRYSTAL RIVER FL 34428 £ITY-ST-2IP
TILE O pelele TITLE (O change [ Addition
NAME e e e . NAME ST . - - . :
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ celete NLE Ol crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-$T-21P
TITLE [ Delete TIMLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
GITY-ST-2IP CITY-5T-2P

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

indicated cn this reporigr supplel
of the corporation or the deceiver
changed, or on an attgef

gr trustee empowered

fental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

D NAMY OF SIGNING OFFICER OR DIRECTOR / Dale Daytime Phone #

e
./ SIGNATURE AND TYPED OR PN

3/ /5 /o 3 552 - PG54 357

!

CR2E034 (10/02)



