. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT

FILED

DOCUMENT # P99000051517

1. EmityiName

SOUTHERN UNDERGROUND SPECIALISTS, INC.

(UBR)

Secretary of State

03-07-2003 90096 034 ***150.00

Mailing Address
13925 42ND ROAD N
ROYAL PALM BEACH

Principal|Place of Business
13925 42?]10’ ROAD N
ROYAL PALM BEACH FL 33411

N C

A

FL 33411

@)P incipal Place of Businesg

forida & 0

AR

Mockn 2)) |

orts Caralief 2250~ forby

Mar 07,2003 8:00 am g

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HEFIE: IF MAKING CHANGES
_ ity & §tate . (/)D/A/" City & Stafe . 4, FEi Nurnber . Applied For
O?:?e?gh ACéﬁ/ﬂ;ﬂl,/)ﬂA,z )(.'C,, )--Q.ﬂO\ (\ I m r\l‘)\ QY‘O'I i 65‘0929055 Not Applicable
685 [Golwel) 28045 (Gluwe// s om0 ST s

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Ageht

BROWN, BRENT
504 ROYAL PALM BCH BLVD
ROYAL: PALM BEACH FL 33411

ARV B Seck

PIE L n [ach Bley

Street %52!230 %%u(m??j

“ Paco Pelm %fh FL

=],

the obligationgsf registered agent.

Y=

8. The abiove named entity submils this statement for the purpose of changing its registered office br régiste{'ed agent, or both, in the State of Florida, ( am familiar with, and accept

f registared aga}\t and BE 1 applicable,

1
SIGNATURE
. | SEQMre. typed u‘r’p%led narnf

(NOTE: Registered Agenl signature reguirad when reinstating)

/2/05

‘D'A‘y

- _ 3
;1 FILE NOW!! FEE IS $150.00
“After May 1, 2003 Fee will be $550.00 _
Make Ch;eck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. | OFFICERS AND DIRECTORS | EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE | 1D C1 Delete TiTLE D + BTrange [ Addiion
wwe | BROWN, BRENT o Arown, Brent - 2N

STREET ADDRESS 1504 ROYAL PALM BCH BLVD smearkl!ngss &%qbt - /iDIO\‘ YWU"F! A ’

onv-st-z2 | |ROYAL PALM BEACH FL 33411 R | X T r, NC B4 S

TITLE [ Delete THLE ! [ cChange [ Addition
NAME NAME

STREET ADDRESS - . - =0 - feSTREETADORESSz{: | maerem—an < i o iz e, o

CITY-ST-2IP | GHY-ST-ZIP '

TITLE i ] pelete TITLE _ ] thange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS :

CITY-5T-71F ! CITY-§T-2P

TITLE ' O pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2IP ’

e : O Detete e , O change [ Addition
NAME : NAME :

STREET AGDRESS STREET AGDRESS

CITY-ST-ZIP : CITY-51-2IP

TE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRES:S STREET ADDRESS

CITY-ST-21P [ CITY-ST-7IP

12, | hereb‘y certify thaf the information supplied with this firinéj
indicated on this réport or supplemental report is true an
af the corperation or the receiver or trustee empowered to
changed, or on an attachment wj

LI AR

execute this re

SIGNATURE:

> ~——SINATURE ANDTYPED OUR PRINTED NAME OFSIGNING OFFTCER OR DIRECTOR™  — —

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shali 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 Block 10 or Block 11 if
ddress, with ail cther ke empowered.

s Jogim

$3% -

Date Daviime Phone #

:

CR2E034 (10/02)



