2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000044343 Feb 01, 2001 8:00 am
g T Secretary of State

W & C TRENCHING, INC. :
02-01-2001 90145 044 ***150.00
Principal Place of Business Mailing Address
1ROM-SW-BIFH-TREE sr-susooomeer 9359 53192 7epc
MiAddipgo4F 7
MIAM! FL 33+%7 33'57 v oA A YW E
4359 s> W2 Tana
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L Fu
City & State City &'State !y 4. FE(Number  og 039 Applied For
6 19469 Not Agplicable
Zip Country Zip . $8.75 Acditional
— . -1 - - . -;5 3\ S . (‘Tj qf_} e R ,..'?....Efmﬂcate of Sza.ﬂfgis—_l-rf-d_, i— DA . Fee Required —— _ ...
8. Name and Address of Current Registered Agent 7. Name ant Address of New Registered Agent
Name
WALKER CAROLYN 2' Street Address (P.C. Box Number is Not Acceptable)
1005OW-109TH-STREEF— 93 5¢ S 192 Tel ,
MIAM! FL 33+#% 3314
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changistered ffice or registered agent, gr both, in the State of Florida.
SIGNATURE ﬂﬁﬂﬂ/{/ﬂ }/A?’/k% Cf%‘é" W //93/01
Signature, Iyped’or printed name of registered agent and title if applicabie. \"'(NOTE: Hegistere'd Agent signature required when rainstating) D,(TE
. S e : I
9. This corperation is eligible to satisfy its Inlangible FILE NOW!!! FEE ISf $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coentribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D 3 Gelete me - [J Change  [J Addition
NAME WALKER, CAROLYN - ) e
STREET ADDRESS | 3 Q0R4=R=4AgTh. S TREEF ‘3 359 S \FL Tel snermuovmss
CITY-8T- 2P MIAM! FL 33457 q gi 5’-‘) CITY-ST-2IP
TITLE D O Delete TITLE D change [ Addition
NAME WALKER, WAYNE." | R
STREET ADDRESS | 13264 -SW80TH-STRERT= Y ERY S‘-b VL T A onerr sooness
OR-STZP | MIAMLFL.33433--3 3i 5 e ov-srze ) ,
TITLE [ Delets TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-8T-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-ZIP
TITLE O Detete TITLE [(JChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-8T-2IF GITY-SI-ZIP
TTLE [ Delete TITLE [ cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2ZIP CITY-8T-ZIP

13. | hereby cerlify that the information supplied with this filin é; does nol qualify for the exernplion 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an atta, ent with an adgress, with all pther likegmpopered.

/- 220/ Fos 233-¥73

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytirma Fhone #

SIGNATURE

CR2E034 (10/00)




