2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000120464 . Se{retary of State

1. Entity Name

TRENCHLESS SPECIALTIES, INC. 05-03-2002 90034 033 ***150.00
Principal Place of Business Mailing Address
1824 W WASHINGTON ST 1924 W WASHINGTON ST
ORLANDO FL 328051745 ORLANDO FL 328051745
2. Principal Piace of Business 3. Mailing Address “ll""“" ||| “||H Ilm "m IIII’ "lmll“ II“I Ill’l Iml ||I| }m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
60 - 00O | | { l Not Applicable
Zip K Country zip Country 5. Certificate of Status Desired [ gi-ggqgf;}”"”a'
6. Mame and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
S N = o - - B ~=:ew - = |- Name s o s - N : B B -
WILLIAM N ASMA, PA Rardall J. BriTcher
Street Address (P.0O. Box Number is Not Acceptable)
886 SOUTH DILLARD STREET I 824 b, hiashingTen 7.
WINTER GARDEN FL 34787
. City Zip Coge
: Dclands FL | ¥i¥04

8. The above named entity submits this staterment for the purpese of ch'anging its registered office or registered agent, or both, in the State of Florida.

.
% V// fol_
SIGNATURE MMLL—&M 5({D
Signatura, typed or prinled name of registared agent and title if abplicabla. (NOTE: Registered Agent signature required whan reinstating) DATE

9, This pprporatiqn is eligible to satisty its Intangible FILE NOW!l! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - . y
o rust Fund Contribution. | Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS I 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Celete TITLE [ change [ Addition
v BRATCHER, RANDALL $ e
STREETADDRESS | 1824 W WASHINGTON ST STREET ADDRESS
orv-stz¢ | ORLANDO FL 32805-1745 GITY-5T-2P
TILE D [ Delete TITLE T change [ Addition
NAME SHUTTS, BRIAN L NAME
STHEET ADDRESS { 1824 W WASHINGTON ST STREET ADDRESS
CITY-$T-71P ORLANDO FL 32805-1745 CIry-S1-21P
TTLE D . [ pelete TITLE O Change [ addition
- . e rnmn T P B o e = = I
N FULLERTON, TODH_ e
STREET ADDRESS | 4894 W WASHINGTON ST STREET ADDRESS
CITY-ST1-21P ORLANDO FL 32805‘1745 CITY-ST-2IP
TITLE [ Delste TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP .
TITLE [ pelete TITLE [J Change  [[] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cor on an altachment with an address, with all other like empowered.

\; C /’ﬁ-: -Bl‘lqn J‘l‘fm }/‘{/01- "/97*"115"‘15'96

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER GR DIREGTOR Data Daytime Phone #

SIGNATURE:

May 03, 2002 8:00 am§

»
4

CR2E034 (9/01)




