2003 LIMITED LIABILITY COMPANY FILED
" UNIFORM BUSINESS REPORT (usn) Apr 15, 2003 8:00 am

DOCUMENT # M01000002414 ecretary of State
1. Entity Name 04-15-2003 90030 025 ****50.00
PLC TRENCHING CO., LLC
Principal Place of Business Mailing Address
2¢ ROBINSON ROAD ! 24 ROBINSON ROAD
CLINTON NY 13323 CLINTON NY 13323
s s 10 T
Suite, Apt. #, etc. :Smt.e, Apt. #, etc. [} CHECK HERE IF MAKING CRANGES
City & State _. City & State 4. FEI Number 16.1553659 Applied For
| . Not Applicable
& Country ap - Country 5. Cerlificate of Status Desired O §5 -00 Additional
' e Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. o ! — Name_ e e
C T CORPORATION SYSTEM _ i
1200 SOUTH P|NE |SU\ND ROAD Street Address (P.O. Box Number is Not Acceplable)
’ PLANTATION FL 33324
’ Cit Zip Cod
. iy FL ip 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. | am familiar with, and accept
the oblfgations of registered agent.

SIGNATURE _ .
Signature, typed or ptinted name of registerad agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i FILENOW! FEE IS $50.00
: Make Check Payable to Florida Department of State
| Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS / CHANGES
TILE MGRM T Oelete TITLE (] change [ Addition
NAME CRITELLI, DAVID L _ NAME
sTREET ADDRESS | 24 ROBINSON ROAD STREET ADDRESS
CITY-§T-2IP CLINTON NY 13323 CITY-ST-2IP . .
TILE MGRM O Delete TIME [J changs ] Addition
NAME CRITELL}, STEVEN M NAME
STREET ADDRESS | 24 ROBINSON ROAD STREET ADDRESS
CITY-ST-2IP CLINTON NY 13323 CITY-ST-7IP
TITLE } MGRM ' O celete TITLE [JcChange [ Addition
NAME BONSTED, STEVEN P _ ] e N . ) .
sTREETA0DRESS | 24 ROBINSON ROAD ST T ot T T T ) ST ADDResS | T : ’
CITY-ST-2P CLINTON NY 13323 ! CITY-ST-ZP
LE MGRM [ Delete TMLE [ Change (3 Addiien
NAME CRITELLI, DELORES Y NAME
saect ookess | 24 ROBINSON ROAD : STREET ADDRESS
CITY-ST-21P CLINTON NY 13323 CITY-ST-7IP
TITLE [ Delete TITLE ) change [ Acdition
NAME , NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-20 ' CITY-§T-21P .
TMLE . [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar thé receiver or truglee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

LERU itm s 4/‘//05’ (315)853-£183

FED OR PFIINTEMME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Caytime Phona #

IGNAT \
SIG UsﬁuEu Ay

0073376

CR2E083 (10/02)



