2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000088982

1. Entity Name

UNIVERSAL UNDERGROUND UTILITY, INC.

Feb 23, 2004 08:00 AM
Secretary of State

Principal Place of Business

475 15TH ST. SW
MAPLES FL 34117

Mailing Addrass

475 15TH ST. SW
NAPLES FL 34117

2. Principal Place of Business

3. Mailing Address

M

I

I K

ll

L

Suite, Apt. #, etc Sute, Apt. #, &ic. MOORE CR2E034 {11/03)
City & Staie Tity & State — 4. FEI Number Appied Far |
59-3629983 Not Applicable
Zip Country Zip Country 5. Cerficate of Status Desyrad 0 ?i.;gg:i:éﬂona)
6. Name and Address of Current Registered Agent 7. Name and 5ddre.ss of New Heﬁglstered A‘g-e;li B
Name
‘ggg‘ 1B béEEIFE\EENTJE NORTH Sueet Addrgss (P.O. B-Ox:f;)umt;:;r ig Mot .;\cceptab]e) : o
NAPLES FL 34108 — S —
City o T FL | ZoCode

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the Siate of Florida. [ am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Signature typed or prled name of regrsterad agont and tile il appkeable.

(NOTE Registered Agent signaturd requred when ronstating)

DATE,

T

FILE NOW!!! FEE 15 $150.00 .
After May 1, 2004 Fee will be §550.00  °
Malke Check Payable te Florida Department of State -

8. Election Camipaign Financing
Trust Fund Contsibution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE o [ Detete me [ Change ] Addition
NAME SHORT, RICHARD NAME

STREET ADDRESS [ 475 5TH ST, SW STREET ADDRESS - %ﬁﬂﬂﬂmﬁzgegl } - -
ore-sT2p |NAPLES FL 34117 GTv-sT- P U2/23/04-80124~020 150,00 )
THLE D O pelete L [ change 3 Addition
RAKSE SHORT, TAMMY NAME

STREET ADDRESS (475 5TH ST. SW d STREET ADBRESS

CITY -ST-2iP NAPLES FL 34117 CITY-S1-21p o
T [ pelete TILE [ Change ] Addition
NAME NANE

STREET ADDRESS STRECT ADDRESS

CITY-ST- 2 CITY-ST-2iP L

TiLE T Delete TE [T Change I Addition
NAME NAMAE

STREET ADDRESS STREET ADDRESS

CITY -ST7-7IP J CITY-5I-2IF .

1iE 1 Delete T [ change [ Additien
NAME HAME

STREET ADDHESS STREET ADDRESS

CITY-ST-Zip CITY-S7- 2P

TIRE 3 pelete mLE [l change [ Addibien
NAE NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P ) e

12. | hereby certify thal the information supplied with ths filing doss not qualify for the exemption stated in Section 112.07{3)(}). Florida Statutes. | further certify that the inicrmation
indicated on this report or supplemental repert s true and accurate end that my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the recelver or rustee empowered 1o execule this report as required by Chapter 807, Florida Statutes. and that my name appears in Biock 10 or Block 311f

changed. or on gn attachment with an address, with all other like empowsred.

SIGNATURE: ©

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

229 DSHET

Daytme FPhona #




