FILED

2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

02-26-2003 90176 015 ***150.00

DOCUMENT # P95000038451

1. Entity Name
CAPITAL TRENCHING SERVICE, INC.

Principal Place of Business
3514 MAHAN DR
TALLAHASSEE FL 32308
us

Malling Address

3514 MAHAN OR
TALLAHASSEE FL 32308
us

1UULI (3D

AR A

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3314091 Not Applicable
j Zi t e
Zip Country e Country 5. Centificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglsterad Agent _ - - - —-- - .. =7.-Name and Address of New Registered Agent
Name ’
CARTER NCES™#
TER, MARY FRA & Street Address (P.C. Box Number is Not Acceptable)
3514 MAHAN DR

. TALLAHASSEE FL 32308

City Zip Code

i FL

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

e é:l::ljgfationéjqf T red agent,

- L'& 4“3:‘;-' --
{NOTE: Registered Agent signature requirec whan reinstating)

- (Tl B
 SIGNATURE <

: Sigr;\'élure‘ typed or printed name of registered agent and title if applicable.
A -

i o

DATE

PRI

S5 UFILE NOWN! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

‘Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PV vt [ pelete TITLE [] Change [ Addition
NAME FOLSOM, DAVID F NAME

staeeT anoness | 3514 MAHAN DRIVE STREET ADDRESS

crv-st-z¢ | TALLAHASSEE FL 32308 CITY-5T-2IP

TITLE T O petete TITLE [ change 3 Addition
NAME HICK, DAN NAME

STREET ADORESS | 36816 JACKSON BLUFF STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32304 CITY-ST-2IP

TITLE s c et mar e am e e o[ Delteee o JIE L oL mp e o tmm e ez <L ].CNange [ Addition
NAME GRIMSLEY, JASON NAME

sTREET ADDRESS | 9726 WAKULLA SPRINGS ROAD STREET ADDRESS !

CITY-8T-2IP TALLAHASSEE FL 32310 CITY-57-2IP

TLE [ pelete TITLE [ cChange  [] Addition
NAME HAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O elete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE U Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an anachmﬁan address, with all other like empowered.
.
= Uall 1\ nny LA Sy e .
SIGNATURE: _ ACHAAE A E472r,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

L

(3%

CR2E034 (10/02)




