) FILED 3
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jun 09, 2003 8:00 am §

DOCUMENT # P96000099488 Secretary of State .
1. Entity Name 06-09-2003 20120 009 ***550.00
UTILITY CONSTRUCTION, INC.
Principal Place of Business Mziling Address
6304 180TH AVENUE NORTH 11985 SOUTHERN BLVD
LOXAHATCHEE FL 33470 180
| B AR
2. Principal Place of Business. 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65'0721642 Not Applicable
Zip : Country - =~ - Zip - - | Counlry "7 | 5. Certificate of Status Desied [ ?g-gglﬁfﬁ“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TRAPANI' CHR'STOPHER M ESQ Street Address (P.C. Box Number is Not Acceplable}
C/0O HODGSON RUSS ATTORNEYS LLP
1801 N. MILITARY TRAIL, SUITE 200 -
BOCA RATON FL 33431 City FL | e 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. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE -
Signatura, typed or printed name of regislerad agent and litle if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
1
9 FILE NOW!! FEE IS 1153500 00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550. ) Trust Fund Contribution. (1] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e P . O Gelete TITE [ Chenge  [[] Addition g
NAME DOBSON, JAMES L NAME - e
STREET ADDRESS (6304 180TH AVE NORTH STREET ADDRESS 3
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2IP I&IC_;
TITLE ST 7 O Deiete TITE O Change (] Adaition | £
nME . [DOBSON, MARCIA: NAVE :
STREET ADCRESS (6304 180TH AVENUE NORTH STREET ADDAESS
omy-5T-27 - |LOXAHATCHEE FL:33470 —- - — —— -~ = CIY-5T-2Ip - ..} . . B . B — .
TITLE ' [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] Delete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST- 2P
MmE (1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify thatthe informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flerida 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 lega! effect as if made under oatn; that | am an officer or director
of the corporation ar the raceiver or trustee empowered to execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withl an address, with all other like empowered.
SIGNATURES DAQUE 20w Dabsar ST b)-E315"

Z -
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phons #




