2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000024365

1. Entity Name

CC TRENCHING CORP.

AHE §

FILED
03 HAR 1t R 258

Principal Place of Business ’ Mailing Address
4762 GLADIATOR CIRCLE 4762 GLADIATOR CIRCLE o
LAKEWORTH FL3M63 . . - LAKE-WORTH:FLEggd === =

P . - S

_—————

2. Principat Place of Business 3. Mailing Address
Sulle, Apt. #, etc. ) Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi{ Number Applied For
65-0902949 Not Applicable
Zip Country Zip Cogmry 5. Certificate of Status Desired O $8.75 Additional
] Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & EHA' PA Street Address {P.O. Box Number is Not Acceptable)

1840 SOUTHWEST 22 STREET
4TH FLOOR .
MIAM! FL 33145 City FL | 2P 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 obtigations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agem and tilie if applicabls. (MNOTE: Registered Agent signature required when rainstating) DATE
oo FILE NOWIN FEEUSS1SO00_ . | . _ . _ _ .. . __ . U
= ﬁﬁg’ﬁi’"‘ﬁﬁ?ﬁe will be $550.00 A ) 9 BIEC Calfvaign Finanaing %= - $5:00 May Be
v 1, ' ' Trust Fund Contributicn. ] Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD ] Delete TITLE THIN] Ty = i:;;g:?ange 7 Addition S_
NAME CHlPPY, CLIFFORD L NAME o ﬂ-g ;‘I 1"‘; r:;ri.:: "'—l:}l F’ o P é}ﬂ:—' ﬁ.g }...”...! ,_'C_,_
streer aooress | 4762 GLADIATOR CIRCLE STREET ADTRESS T R - T L 3
orv-s--zp | LAKE WORTH FL 33463 CTY:ST-2p S
o
TITLE [3 peleta TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZP
TITLE . [ pelele TITLE [ Change [ Addition
NAME NAME . =TRIN -y e o e
STREET ADDRESS STREET ADDRESS ' SHOL1 3918215
CITY-ST-2P CITY-57-7IP
TME [ petete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2Ip
TITLE 1 Delete TITLE [ Charge [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-71P Sl e - e oQeomy-st-zme_. | }% o )
TALE = [ Delete TIMLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-S7-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cor the receiver or trustee empowered to execute this report as required by Chapter 607, Flagi tes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




