2004 LIMITED LIABILITY COMPANY -

© ANNUAL REPORT

FILED

Jul 12, 2004 8:00 am

DOCUMENT # L03000009271
1. Entity Name ! ' '

- UTILITY CONTRACTORS, LLC

Secretary of State

07-12-2004 90132 011 ****50.00

Principal Place of Business

1598 SOUTH BOULEVARD
CHIPLEY, FL 32424 *

Mailing Add;ess
1598 S0UTH BOULEVARD
(_IHIPI.EY. FL 32424 -

2. Principal Place of Business

4

Suite, Apt. #, etc.

Suite, Ap1. #, etc. ] .

ST

WALLER, HERSCHEL T JR.
1598 SOUTH BOULEVARD
CHIPLEY, FL" 32424

T 07012004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI jumber Applied For
i{a - CCXO \q %5 Not Applicable
Zip : Country . Zip Country 5. Certificate of Status besired O fg'ggqum‘ﬂmm'
6. Name and Address of Current Reglstered Agent 7. Name arnd Addrees of New Ragistered Agent
— - — e~ T B B e =

Street Address (P.0. Box Number is Not Acceptahle)

City

Zip Code

FL

the obtigations of registered agent.
N i

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. | am familiar with, and accept

il
Signature, fyped or printed name of registered agent and title if applicabls.

{NOTE: Registered Agent signatura required when reinstating)

DATE

t

Filing Foo 25 $50.00
Due by September 8, 2004

Make check payable to
Florida Department of State

e MANAGING MEMBERS /MANAGERS i

8. 10. _ ADDITIONS/CHANGES

TLE ] pelete TLE DifehoC _ (I Change o€ Adition
MAME . ¢ : KAME H&(S(-\f‘e-\ \ . L,_)odh (' T( N L
STREET ADDRESS . STREETADDRESS |y, Syonatin & evald o

CITY-g1-2P : _ OISR |Gk M aas £ DAY AR . 2SS e

TITLE ‘L O pelete TITLE ) v - O Change T Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE . O Celete TITLE {Jchange [ Addition
NAME “ . NAME

SmecTAooRess | STREET ADDRESS )

cv-sr-ze |7 - A “emy-stze T - - : s | -
e [T Delete e [ change [ Addition
NAME N NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P X CITY-ST-2IP

TIME ! : [ pelee Tme I change [ Addition
NAME ) . et NAME

STREET ADDRESS STREEF ADDRESS

CIy-ST1-2IP Cy-ST-7IP

Tne Ooeete | ™e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP emY-57-7P

I fyemm——r

2

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execyte this repon as required by Chapter 608, Florida Statutes.

I-foY _ §50-43E 0350

IGNATURE:). /4/
————ree—-SIGNATURE AND

TYPED OR PRINTED NAME CF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

¢ Date }

pomepeer




