2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P01000107785 Secretary of State

1. Entity Name 03-31-2003 90150 046 ***150.00
TRENCHLESS SOLUTIONS, INC.

Principal Place of Business Mailing Address

3390 TRAIL DAIRY CIRCLE 3390 TRAIL DAIRY CIRCLE e
N FT MYERS FL 33917 N FT MYERS FL 3317

VSRRV R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 m Applied For
65-1 159 Nat Applicable
Zi Count Zi 1 it
P e i ° Country 5, Certificate of Status Desired O $8.75 Addltionat
- s e - = |- e meeme S e = L e e R s i~ Fea Required - - EEES B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEDGE’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
417 SE 24 AVE
CAPE CORAL FL 33990

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typad or prirmed narme of registersd agenl and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FELE NOW!!! FEE 1S $150.00 ; ) N .
i 9. Election C F
At My 1,200 Fowll be $55000 e e oy 35,00 ey ee
Make Check Payable to Florida Department of State 1 ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCORS IN 11
me - F O Delete TILE [JChange [ Addition
NAME HEDGE, RICHARD W NAME
street anoress | 3380 TRAIL DAIRY CIRCLE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33917 CITY-ST-2IP
TITLE” VP [ Delete TITLE [ Change  [] Acdition
NAME HEDGE, JR, RICHARD W NAME
STREET ADORESS | 415 SE 24TH AVE STREET ADDRESS
CITY-§7-21P FORT MYERS FL 33917 CITY-ST-7IP
- TILE - ST mame e m ome e [-Delete = — TLE - = - . e i © e e . s - -[OcChange . [ Addrion
NAME HEDGE, SHIRLEY A NAME
sTrReeT aDDAESS | 3380 TRAIL DAIRY CIRCLE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33917 CITY-ST-ZIP
TILE 7 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-219 '
THILE 3 Delete TLE [(Jchange 7] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP _
TITLE [ Detete TTLE ) [J Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certity that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empovereg
el 3ot S A3 31392

Data Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PMJEDNA?AE OF SIGNING DYFICER DR DIRE

(VL J V. PRIV}

v

CR2E034 (10/02)



