0135900

) “&O&UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 812572 S FILED
1. Entity Name )
UTILITIES CONSTRUCTION CO., INC., OF SOUTH CAROL 0nocT 25 PH 2 37
Frincipal Place of Business Mailing Address
1890 MILFORD ST P.O. BOX 20485
GHARLESTON SC 29405 CHARLESTON SC 29413
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [D
City & Stale City & State R
] Not Applicable
Zip Country | #r Country 5. Certficete of Status Desired [M Eese ;esq S:L‘gt"’“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Regis] 'gred Agent | ‘
Nam - i
CT CORPORATION SYSTEM . ,LIAG_ f
1200 S. PINE ISLAND ROAD Y- er YA :
PLANTATION FL 33324 —- -"jj v \ STEET B
City ¢ .y o . Zin LA '
:[344&,»5.3,55;; FL | 55303 |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Caoe., aast . peC. 1D - 2-0C

SIGNATURE b
Signatura Iyped m pnnted nams of ragls(ared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
~8. This corporauon is. elngnb&e tO.EatISfY its. Inlanglble- e ame s e FILE:NOWHELEEE-1S:$650.00 =< s — 0 ClSEGT CaTan Finangiig. - -
: . Eléction Campaign Fi i
Tax filing requirement and slects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund gﬁoall?amg\:ncmg ] gz‘eocﬂohgzgfe !
(See criteria on back) O Make Check Payable to Department of State ‘ !
11, -7 etie -l 7Y T OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 “
e POt ¥ Delete THTLE Dicrange  DYaedion | S 1 3
NAME MURRAY, J C NavE 2| l:
[N
streeT ADDREss | 1890 MILFORD STREET k STREET ADDRESS EONON3 4492 e S ——E5 2 | A
erv-si-2¢ | CHARLESTON SC e oy-S1-2 1102 AN0--01085--022 o e
TITLE ViD # Desete TITLE FORE TSR, TS .zmm; Lo fotion | S | ) ; i
NAME LOFTON, A L JR NAME l 4k
sTeeET AnoRess | 1890 MILFORD ST STREET ADDRESS i
orv-stzp  -~CHARLESTON SC - : - - = - -pomstae ' B
THLE + VD [ Delete TMLE , ] Change [ Addition i I
NAME SLEDGE, B, D NAME flx
stageT aporess | 1890 MILFORD STREET STREET ADDAESS ’ E
CITY-ST-2IP CHARLESTON SC . CITY-ST-2IP HM
TITLE v : - P Delete TITLE O change [ Addition o
NAME WILSON, W. G NAME l HE
streer avoress | 1890 MILFORD STREET STREET ADDRESS E
CITY-ST-2IP CHARLESTON SC CITY-57-2P l oK
TITLE v [ Delete TTLE (J Change [ Addition E
NAME MURRAY, JM. NAME s
stheet aooness | 1890 MILFORD STREET STREET ADDRESS B r
CITY-ST-2IP CHARLESTON SC EITY-ST-2iP
TiTLE v O Delete THLE [ hange L] Addition
NAME COOK, C W JR. NAME
sTREeT aponess | 1890 MILFORD STREET STREET ABDRESS
CITY-ST-ZIP CHARLESTON SC CITY-ST-2IP KE
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryzqnd accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver of 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment 2 ! other like g
SIGNATURE
Daynme Pngna #




