FILED "
8

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am

1. Ently Namo 01-31-2002 90030 040 ****50.00
PLC TRENCHING CO., LLC '
Principai Place of Business Mailing Address
24 ROBINSON ROAD 24 ROBINSON ROAD
CLINTON NY 13323 CLINTON NY 13323
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
i 1&1553659 Not Applicable
Zip_ Country Zip Country 8. Cortificate of Status Desired 0 $5.00 Addtional
- R Fag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptab'e)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ' . C e FL | dp Codg
8. The above named entity submits this statement for the purpose of changing its Fﬁgistered_oﬁice or registered ager{lf or beth, in the Si_atekol Flotida.
SUPALTIS e ps s e T !
“SIGNATURE L.
Signature, typed or printed name of registared agent and title if applicable.. . (NOTE: Registersd Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES -
TME MGRM ' [ Datete TRE Ol change  [J Addition | 5
NAME CRITELLI, DAVID L NAME e
STREET ADDRESS | 24 ROBINSON ROAD STREET ADDRESS g
CITY-8T-2iP CLINTON NY 13323 CITY-ST-2IP I-INJ
o
TITLE MGRM 3 belete TITLE [ Change [ Addition | G
NAME CRIMELLI, STEVEN M NAME
STREET ADORESS | 94 ROBINSON ROAD STREET ADDRESS
CITY-ST-7P CLINTON NY 13323 CiTY-ST-2IP _. e e
TLE " MGRM O Delete TinE [JCrange [ Acditicn
NAVE BONSTED, STEVEN P HAME
STREET ADDRESS | 24 ROBINSON ROAD STREET ADDRESS
CIrY-ST-7P CLINTON NY 13323 CiTY- §7-2IP
THE MGRM O Delete TITLE [ Change  [] Addition
NAME CRITELLI, DELORES Y HAME
STREETADDRESS | 24 ROBINSON ROAD STREET ADDRESS
CITY-ST-ZIP CLINTON NY 13323 CITY-ST-21P
TITLE [ Oelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP *
11. | hereby cenlify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3¥i}, Florida Statutes. | further centify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
{imited liability company or the regeiver or trustes em) ed to execute this report as required by Chapter 608, Florida Statutes.
Vi N b ; / : / -
SIGNATURE: WB Ll AEQUIRED l[23/02  3/5-853¢ (53
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Caytime Phone #




