FILED

DOCUMENT ¢  H72741

1. Entity Name

Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR) Mar 14. 2002 8:00 am
’ .

DYCOM CORPORATION OF FLORIDA . 03-14-2002 90004 043 ***150.00
Principal Place of Business Mailing Address
1420 STANLEY ROAD 1420 STANELY ROAD ST
CINCINNATI OH 45230 CINCINNATI OH 45230 3
us Us
SUN— S IERRMAEE AR ERAAW
1802 OHi10 FK- 1502 pHiD PK.
Suite, Apt. #, etc. Suite, Apt. #, etg. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Appiied For
AMELIA H . - AM-EL_} A, O-H 59-2733410 Not Applicable
Zip . Country Z Country = ‘ $B_75 Additional
L’{‘Sl 0&/ USA lﬁs-/ 0& USA 5. Cerlificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
BARNES' TROY - Street Address (P.C. Box Number is Not Acceptable)
707 N. W. ARCHER AVENUE

PORT ST. LUCIE FL 34983

City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agert signature reguirad when reinslatm'ga_ DATE ST

= ;-eA
. . . o e n v « "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Electon Campaign Financing $5.00 wmay Bo
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tn Ut
e ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTCORS IN 11
TITLE P O ozlete TME [ change  [] Addition
YANE BARNES, KENNETH V. NAME
STREET ADDRESS | 1420 STANLEY ROAD STREET ADDRESS
CITY-ST-2IP CINCINNATI OH CITY-ST-ZIP
MLE Vv 7 pelete TITLE [ change (O] Addition
NAME BARNES, JOYCE E HAME
STREETADDRESS | 1420 STANLEY ROAD STREET ADDRESS
CITY-ST-2IP CINCINNATI OH CITY-5T-2IP
TILE ST 1 Detete TITLE [ Change ] Addition
NME .- | BARNES,KENNETH V. . .. . — - o ffowe ] - : - -
STREET ADDRESS | 1420 STANLEY ROAD STREET ADDRESS
CITY-ST-2IP CINCINNATI OH CITY-§T-7IP
TIMLE [ Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21p CITY-ST-21P
TILE [ petate TITLE [J Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CY-ST-2IP
TLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(2)i), Florida Statutes. | further cartify that the information
indicaled on this report or supplemental reportjs true and accurate apefhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugteeBipowered 1o exeggtetfisfoport as required by 2hidpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj —’.—-- --'r— wite-gleg hepfidermbowered.

3 /’@m&\ o) e
SIGNATURE: ___ XL/ I - =AF T/
T LT e

%)
; .
AN ot SIc

IV £ 29090

CR2E034 (9/01)



