2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT-# M00000001048

1. Entity Name

INFRASTRUCTURE CONTRACTING,

LLC

Principal Place of Business

2570 SNOWBIRD HOLLOW ROAD
FRANKLIN TN 37064

Mailing Address

2570 SNOWBIRD HOLLOW ROAD
FRANKLIN TN 37064

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

City & State City & State 4 FE! Number Applied For
G2- 1140520 Not Applicabio
e Gounty Zp Country 5. Certificate of Status Desired | $5.00 Additional
Fee Requirad
T 2 >~ g -Name'and Address of Current Registered Agent-- . <~ -—~.: .| ... ... 7..Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.
526 E. PARK AVENUE

Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL. 32301
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
) Signan.re, typed or printed nama of registerad agent and title if applicabla. {NOTE: Registered Agent signatura requirad when rainstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payabfe to Department of State
Due By September 26, 2001

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE taeMbeR 1 Detete e [ change [ Agdition

NAME crehuet P. fotd NAME

STREET ADDRESS | 25%% SAWARD Hay o Pond STREET ADDRESS

CITY-5T-2IF FMKII.N “Tad '3'7064 CITY-57-2IP

TMLE MiraOut_ 7 Dalete TNLE [1change [ Addition

NAME ‘su“a‘ L. rﬂb NAME 6 '—' D

STREET ADDRESS | 2490 Bnentdsio Haie.S Roadd STREET ADDRESS ‘%‘E;i‘%ﬁé '?U.ﬁgl%**ﬂl 4

CITY-ST- 2 Frunsita) ™ 3Touf CITY-§T-2p a0 00 waaentl 10
TILE e o e _O vetere o )T e o . ) [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 2 oelets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TN 1 belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF ClRY-T-2P

11. § hereby certify that the infdrmation gupplied wit
indicated on this report ig

limited liability company ¢

ee-aL [T ustef

this filing does not gualify for the

empoweled togxekute this r¥po

qll‘lﬂl ((-ss\ 350. {, too

mption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
e legal effect as if made under oath; that | am a managing member or manager of the
s requiredi by Chapter 608, Florida Statutes.

AGING IIEHEER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Paytime Phone #

]

CR2E083 (5/01)




