2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Neme

DOCUMENT # M71030

Mar 01, 2001 8:00 am
Secretary of State

' A 03-01-2001 91331 047 ***150.00
LOMAR TRENCHING INC. .}
| —
Principal Place of Business Maiiin‘g Address
. -5_4;{2-““-3" . o= P O2BOY- 96— s — ~ A
NEW PORT RICHEY FL 34853 NEW PORT RICHEY FL 34656 o -
us us
s e RAREEAEER G
Suite, ApL. #, elc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPAGE
Cily & State City & State 4. FE1 Number 59"28&}226 Appiied For
Not Apglicable
Zip Country Zip Cauntry - N $3.75 Additional
5. Certificate of Status Desirad ] Fee Requlred
§. Mame and Addross of Curient Regisiered Agant 7. tianig and Address of Rew Reglsivied Agent
Nzme
I_}gzaéﬂgggin BLVD Street Address (P.0. Box Number is Mol Acceptable)
NEW PORT RICHEY FL 34852 .
: City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE

Signatur 8, typod or printed name ¢f registecad agect and Vtie if spplcable. (NOTE: Ragistared Apent signanye required whan reinstating)

FILE NOW!H! FEE IS $150.00

DATE

9, Tnis corporation Is eligible to satisfy its intangible

10. Efection Campaign Financin
Tax Hing requirement and efecls to do 5o, After MAY 1,2001 Fee will be $550.00 st Pod Comroution $5.00 way o
{See criteria on back) . Make Check Payable 1o Department of State

11, QFFICERS AND DIRECTORS 12+ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

WE DP [ pelets TILE [ thange T3 Addition

NAME LOBIANCO, MARC NAME

staeei apchess | 7230 GRAND BLVD STREET ADORESS

orv-st-2p | NEW PORT RIGHEY Fl. 34652 ey-st-2p

TITLE M (2 Delete e Clchange [ Addition

HAME KLIENSCHMIDT, KENT NAME

steet otress | 7725 FARMLAWN DR STREET ADDRESS

CIrY-S1- 2P PORT RICHEY FL CTY-$1-19

me O Deete TLE [J Change [ Acdifion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-47- 2P CITY-8T-71p

TmE 1 Delese me C)Chase [ Adcition
- RAME NAME

STREET ADDRESS STREET ADDRESS

Cy-51-2P CITY-$T-21P

(13 [ Detete TILE 3 Change ] Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

GTV-§T1-2P CIFY-ST- 2P

e 0 Delete T [ Change [ Addilion

NAME NANE

SIREET ADDRESS STAEET ADDRESS

CiTY-51- 4P CITy-5T-2P

13. } hareby certify that the informaltion supplied with this lilinc? does not qualify for the exernption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informatian

infcated on this report or supplemeanta) raport is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusteg empowered tc executa this report as requred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 It
changed, or on an attachmenl with an address, with all olher like empowered. / / '
| SIGNATURE: 5’/ O 2828Y605Y=
7&; Dayti [




