FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORFORATION Ro,  TonoAvETn of STTE Apr 10 1997 8:00am
ANNUAL REPORT ! Secretary of State

- 1997 / DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # K04487 (0)

1. Corporation Narng

CHANCELLOR TRENCHING, INC.

B

Prncipal face of Busincss Mailing Address
13052 COMPTON ROAD 13052 COMPTON ROAD
LOXAHATCHEE GROVES FL 33470 LOXAHATCHEE GROVES FL 334704714
3. Date Incorporated or Qualified 3a. Dale of Lasi Report
11/19/1987 05/10/1996
72" Frincipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
e 26] 66-0016051 Not Applicale
Sute, Apl. # oo Suite, Apt. 4, etc. iti
o SRR He e AP el 6. Certificate of Status Desired 0 $8'75 Adaitional
27] Fae Required
City & Stale 6. Elaction Campaign Financing $5.00 May Be
o ;ﬂ Trust Fund Contribution ] Addad to Fees
- . Ceuntry | &® Country 8. This corporation has liability for intangible tax under s. 189.032,
o] 25 20 30] Florida Statutes Bves [INo
8, Name and Address of Current Reglstered Agent 10. Name end Addreas of New Reglstered Agent
CHANCELLOR, BILLY L. 81) Name
13052 COMPTON ROAD 85| Gtreel Addiess (P.O. Box Number s Not Acceptabie)
LOXAHATCHEE FL 33470
83
84| City FL 85| Zip Code

|11, Pursuznt to the provisions of Seclions 507.0502 and 607.1508. Florida Statutes, ihe above-named corporation submils this statement for the purposs of changing s registered
othce o regesterod agent, or balh, in the Stale of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
aganl Lam familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURC

i) ‘a.w_';'-:nl“nn;dlln:\n P! gppd cablo INOTE: Regstered Agent signature raquirad when reinslating) DATE

CR2E034 (9/96)

P Vgm0 i el B e g
g T OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P 1 PD [T oecere 11 7I1LE [ crange ™ L] Aadition
hansE CHANCELLOR, BILLY L. 12 NAME
s aooess | 13052 COMPTON ROAD 13 STREET ADDRESS
G- §1-ap LOXABATCHEE FL 14 CITY-5T- ZIP
R SD [T OELETE 21 TE [ Thange LT Addiiion
v CHANCELLOR KIM 22 NAME
e aperess | 13062 COMPTON ROAD 23 STREET ADDRESS
G- S1.7 LOXAHATCHEE FL 2 4CITY-ST-2IP
e ’ |MFTGE 111IILE ‘ [T Change [ Aodition
iane 32NAME
STREE ) ADLFSS 33 STREET ADDRESS
34 CIFY-5T-2P
[T cELETE 41TIME I change [ Audition
NAME 4, 2 NAME
STREET AN 25 4.3 STREET ADDRESS
CiNy §1-20 R 44 CI1Y-ST-2IP
TIILE T OELETE 51TIILE [T Change [ Acdilion
NARY 52 NAME
SFREET ALDRESS 5.3 STREET ADDRESS
Gl S1- 7w ) 5.4 QITY-ST- 2P
T [ biiETE BITITE T Changs [ Addiion
NawE 6.2 NAME
SUHEED ADLRESS .3 STREET ADORESS
| oy si B4 CIFY-5T-2

4. T do hiereby cedlly thal the information suppled with this filng doos ot qualify Tor the exemplion stated in Section 118,07(a))), Florida Stalutes. | farther certify that 1he
mformalion mdicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that

Larm an ollicer or diréctor of tho corporation or (he receiver of trustee empowerad to execute this repon agtequired by Chapter 807, Florida Siatties—and that my name
appears in Block 12 or Block 131t changed, or on an attachment with an address
SIGNATURE: /5 _cs% s IOy

Dale Vi A7 Layine Frone




