e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P98000016023

ISLAND TRENCHING,.iINC. . -

%

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90204 023 ***150.00

Mailing Address

P.G. BOX 100811
FT LAUDERDALE FL 33310

Principal Place of Business
P.O. BOX 100811
FT LAUDERDALE FL 33310

UUUI094JT

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State o City & State 4. FEI Number Applied For
v 65—08 13732 Not Applicable
Zip *fy Country Zip Country 5. Certificate of Status Desired 1 gg‘ggqlﬁ?gdmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

P s - Pl T mT T af il e e e 2 AT % — Name.\-—-- B R 1 - el s e T
ROY, WARREN J PA DARRERS | Koy

' Street Address (P,0. Box Number is No{Accepta e)
7481 WEST OAKLAND PARK BLVD. LB E Adkitrn s B

E /07 :
LAUDERHILL FL 33319 Cr i FL
o Lnectrn e FL

8. The above named entity submi

7

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ya

{NOTE: Registered Agent signatura required when reinstating}

Signatura, type&(pn‘man name of registeradjsm and mla%pﬂcabla
7

8. This corporation is eligible to satisfy its Intangible
.. Taxfiling requirement and elects to do so.
O

g

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

/7 oatE J -

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

. {See ciiteria on back) ’
— OFFICERS AND DIRECTORS

AbDITIONS.’CHANGES TC OFFICERS AND DIRECTORS IN 11

1. | IEE3

TITLE PTSD ' O vslste TITLE [J Change [ Addition

NAME CHAMBERS, SAMUEL NAME

STREETADDRESS | 2825 SO OAKLAND FOREST DR #102 STREET ADDRESS

onvés-ze-* | OAKLAND PARK FL 33309 OITY- $1-21F

TITLE : [ oelete TITLE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete TILE ___ [1ghange (77 Addition |
UNAME )L o mmme e e s e e et T AT s | e TR T e e S SRR T T T

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2iP

TMLE [ Delete TLE [ Crange  [7] Addition

HAME NAME

STREET AGDRESS STREET ADCRESS

CITY-5T-2IP CITY-ST-21P e

TITLE " O Delete TMLE (7] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1)
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

attachrpent with an address, with all other like empowered.
Paﬁs&ffﬁrr}f\ﬂ - GLs P DUNRSAHYe,  CHAMRERS 4-15 -0 2 I4) T94- S

changed, or on an

SIGNATURE:

, Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in Block 11 or Block 12 if

ING OFFICER OR DIRECTOR

Daytr Phana #

Date

mm

CR2E034 (9/01)



