2002 UNIFORM BUSINESS REPORT, {UBR)

DOCUMENT #

1. Entity Name

CC TRENCHING CORP.

P99000024365 .| -

*

Principal Place of Business

4762 GLADIATOR CIRCLE
LAKE* WORTH FL 33462

~

Mailing Address N~

4762 GLADIATOR CIRCLE
LAKE WORTH Fi, 33463

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90232 001

##%150.00

L

2, F:rincipaﬁ Placa of Business 3. Malling Address
- ~
L2b2 Bladhalor- 14762 Bladdds. 5 :
© Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Appliad For
£ L 650902949 :
Fyyy) - ~ Not Applicabla
Zip Co_tinlry 3 Zip ‘éountry - i $8_75 Additional
. 3 f at =2 6 2 l-> o 5. Ce_mflcate of Status Desired = Fee Required
6. Namo and Address of Current Reqlsterad Agent 7. _Name and Address of New Reglistered Agent
L L _ Name
R i Ly T e am D - S e S | e e o SPIEGEL‘-—v&_UTRERA-T‘;—;.P- A—- e B —
SHEGE' & U“l_l E. i h.l__.' P‘_f‘______m._?- e e e - Bireet Addrass (.0 Bax Numbor: 5 Not ACCeplablg) == 5w —Sania B it [ 222
<==| - 343 ALMERIAPAVENUE i 1840 Southwest 22 Street '
CORAL GABLES FL 33134 // 4th Floor
7 City Zip Code
/) Miami , /£ FL | "3314s
8. The aboveg&la)r?_ag ént' r o Kl-.h_e purpose of changing its registered office or registered agent, or bothfin the Stflte of Florlda.
P et /'
o 1y
siGNATURE By £ .;j LI/'{{/ / AN 2 G 2__
ﬂﬁ'ﬁ‘a &f’ ji £l ,. ﬁ"‘iﬁ’i?‘é‘ Py é’ é’i‘&%‘u & [NGTE: Registered Agent signature requwad whan mmumy / DATE
9. This corperation is eligitie  satisty its Intanglble. . FILE NOW!!! FEE IS $150.00 "{ g io{ o
o - . Electidh Campaign Financin
Tax filing requirement and Elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C:n:lr?}:uti:m. ? $,d5d'aoom ob:aey;sBe
(See criteria on back) 0O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD [ petate e s
NAE CHIPPY, CLIFFORD L NALE -
STReET AD0Ress | 4762 GLADIATOR CIRCLE STREET AODRESS 3
om-st-2» | LAKE WORTH FL 33463 omy-s1-2¢ g
T ' 1 Detete u'3 G
NAME HAME :
STREET ADDRESS STREET ADDRESS ;
CTY-57- 2P CITY-S1-21P i
Tine [0 Delete me O Chage [lAdgdon | ¢
HAME NAME
"_STﬁETAEDRESS‘ Ii'_;’;'; s = SR ST st e M STREET ADDRESS = - S
LG U | .. = S R e e
WE s ' ‘ O oetete TILE O change  [1 Addition
NaME : . RAME
STREET ADDRESS - - STREET ADDRESS
CITY-S1-2IP cry.stae | o )
Tme (3 Delete e Olchangs [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-217 CITY-ST-2IP
TME [ Delete TME [ Changa [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-20
13. | hereby certity that the information supplied with this filing does not qualily for tha exemption stated in Section 119.07 3)!), Florida Statutes. | lurther cenify that the information
indicaied on lnis report or supplamental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation er the receiver or lustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o7 on an anachss. with all other ke empowered.
== VR, -
Y v TS : ). 72"
SIGNATURE: __ (S(edi?yi U0 Wladd b 2~ (7= 02+ 38-TZ (2T
SIARATORE ANOUIYPED OR PRINTED NAME OF SIGHING O 1 Date v Daytime Phone &
L
¥




