2001 UNIFORM BUSINESS REPORT (UBR) FILED

*
DOGUMENT # P95000038451 May 10, 2001 8:00 am
1. Entity Name S t f St t
CAPITAL TRENCHING SERVICE, INC. ecretary ol state
05-10-2001 90061 026 ***150.00
Principal Piace of Business Mailing Address
3514 MAHAN DR 3514 MAHAN DR
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us Us
e S R
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 59.3314091 Applied For
Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired J ?i'giﬁs:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
C R, MARY FRANCES Street Address (P.0. Box Number is Mot A bl
3514 MAHAN DR treet ress (.0, Box Number is Mot Acceptable)
TALLAHASSEE FL 32308
City FL Zip 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.

SIGNATURE
Sgnaiure, typea or arnted name of registered agant and tille T apolicable {MOTE: Reg stared Agant signatare required when reinstaing) CATE
9. This corparation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) )
; ! 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trizt‘Ezndagfi'fguﬁg:mng ! frﬁjﬁ?ohgéfe
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
e D B¢ Delete s Pres. v, Pres/dent | SeC [ cuenge  DRAcdition
AME CARTER, MARY F NAME FEDJ'EJO’Y? Davuicl F.
sreet anoness | 3514 MAHAN DR. STREET ADDRESS | B i%! !Yhhgn Driue
CITY-81- 41 TALLAHASSEE FL 32308 CITY-ST-2iP Tl [omﬁ e, FZ— 3, )‘23@%

1TLE O Delete TLE 'Tf‘&tlﬁure {‘ [l change <] Aduiiion
NAME NAKE e ok, . X
STREET ADDRESS STREET A00PESS | (s [ ZS‘ackf:on Pl
ci-sr22 st | Tallehassee , L3R5
TILE [ oelete s 7] Chazge [ Adgition
NAME HAME
STRECT ADTRESS STREET ADDRESS
GITY-5T-71P CITY-ST-2iP
LS 7 Delete TILE [JChange  [] Addition
NAKE NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST- 2P
TITLE ) pelete TITLE [ Changz ) Additicn
NAME ' MAME
STREET ABDRESS STREET ADDRESS
CITY-8T-7I7 CITY-ST-21P

TLE [ delete TITLE Tl Changs ] Addition
NAME NAME
STREET ABNRESS STREET ADDRESS
CIly-81-21P CITY-51-7IP

13. | herchy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is rug and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direcior
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. .
Navid M Folsem

S!GNATURE:V’S V2L, f;/ V Mary—F—Carter—p od/azabl

GNATURE AND TYPED d’njpmNTED NAME OF SIGNING OFFICER O DIRECTOR Date | I B!

Ayt e Phore &

CR2E034 (10/00)




