- 2003 FOR PROFIT CORPORATION

FILED

‘UNIFORM BUSINESS REPGRY {UBR) ecretary of State

03-24-2003 90189 044 ***150.00
DOCUMENT # P93000048593
1. Entily Name
D & M TRENCHING CORP.
Principal Place of Business Mailing Adcress . R - .
10342 SW 164 CT : 10342 SW 164 CT ‘
MAM! AL 33196 MIAM] FL 33198
. - T A A
2. Principal Place of Business 3. Mailing Agdress Il
Suite, Apt. #, efc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
Ciy & State City & Stale 4, FEI Number Applied For
_ : 65-0374808 Not Applicable
Zip Country Zip L | Counfry” Y eriiicate of Status Desired . [ ?g g;jq :f:tlt“una'
6. Namg and Address of Current Hglsterod Agent 7. Name and Address of New Rogistered Agent
- Name
RAMOS' DANIEL SlreatrAdcress (P.O. Box Nﬁmber ishNol Acceptable) -
10342 SW 1684 CT
MIAMI FL 33198
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

ther obligations W
SIGNATURE " Danit Pemos

Signatire, typad of printed name of regisieed agert and uie i eppiicabia. INOTE: Regh Apant gy requited when rensiating) DATE
FILE NOVZV!J! FEE l?lﬁ 50.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $350.00 Trust Fund Contributian. 00 Addedto Fees
Make Check Payable to Florida Department of State )
10, ) - QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO QOFFICERS AND DIRECTOAS IN 11
TME J oetete e [ crange [ Addition
NAME 05, DANEL - HAME
" stReer aporess 10342 SW 164 CT STREET ABDRESS
CITY-ST-2P FL 33196 - CITY-5T-2P
TME ) 1 Delete TE [JChange [ Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
cm_-sr-zw - ) CITY-s1-2IP
Tme Cooewe ’ T Ooeete e e oo " Dchange [ Addition
TS . o RN 1L .
STREET ADDRESS STREET ADDRESS e — - -
CITY-5T-2P CITY-51-ZP
WRE [ pekete TRE I Chamge ] Additin
NAME NAME
STREET ADDRESS . SIREET ADORESS
Gity-s1-21P CITY-ST-ZIP
WME [ oetete fme O changs [ Aition |
NAME NAME - -
STREET ADDRESS STREET ADDRESS
Cry-51-ap . GITY-ST-ZIP
TmE O Detete me : O Charge [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP R CImy-51-2p

12, | hgreby certity lhai-lhe infermation supplied with this filing does not quality tor the exemption siated in Section 119.0 &3)(!) Florida Statutes. | further certify that ihe information
indicated on this report or supplemental repon is rue and accurate and thal mysgrature shall have the same Yegal erfact as if mada under oath; that | am an officer or director
of the corporalion or the receivet or trusiee empowered lo.execule this regortEs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachme an acdress, wi ered.

IEQUIRED hniet Roows_ 8\ \03 [195)3?5-0“1(0 2

SHINATURE MDWDOIWHM!OFMMMWUHE Daytme Phone # _]

SIGNATURE:

Apr 07,2003 8:00 am

CR2E034 (10/02)

3




