2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT# H72741

1. Entity Name
DYCOM CORPORATION OF FLORIDA

Principal Place of Business Mailing Address
|

1802 OHIC PK 1802 QHIO PK
AMELIA OH 45102 AMELIA OH 45102
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, alc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90130 024 ***150.00

MR AR

[0 CHECK HERE IF MAKING CHANGES

BARNES, TROY . - - =~ - S

City & State City & State 4. FEI Number 59_2733410 Appilied For
Not Applicable
i Count Zi Ci i
Zip ouniry ® ountry 5. Certiicate of Status Desred ~ [] 98+75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

707 N. W. ARCHER AVENUE

Street Address (P.O. Box Number is Not Accepiable)

PORT ST. LUCIE FL 34983

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Signature, typed or printad name of registersd agent and title if applicatle.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!1! FEE, IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME O petete TILE Change [ Addition
NAME BARNES, KENNETH V. NAME
staeeT anoRess | HA20-STANEEY-ROAD— stheT ADDRESS | 7 8 @ & eHre PK.-
orv-stze | GANCINNATHOH— CITY-5T- 7P AmEL //{ O . 4féﬁ"/o -
TILE v [ Delete TITLE Mhange ] Addition
NAME BARNES, JOYCE E NAME
staeeT AnDRess | J420-STANLEY-ROAD— steeT noress | £ B O OH 70 PA .
ev-st-ze | GINGINNATIOH . ov-sif | AELIR, OF. #5705
TITLE ST O pelete TITLE thange [ Addition
NAME BARNES, KENNETHV.  _ . e o NME e e L L. ) .
streeT AboRess [-H420-STANEEY-ROAD— staeersooness | /O OH/O PK.
-st-ap ~EINCINNATT O —— ST
CITY-ST-2P _ CITY-ST-2P AWELIA, OF. 4Sr05
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET AODRESS STREET ABDRESS
CITY-5T- 2P CITY-57-21P
TITLE O Delete TILE [J Change £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 218 CITY-5T-2P

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

SIGNATURE!

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W?/pz £73-7F7-005 ¢

Wy
URE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER dR DIREC‘I’OH

Daytims Phone #

LU

uv

CR2E034 {10/02)



