1/18/00-90156-040-$150.00-$150.00

PAT SPENCER -

SIGNATURE

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bot

SeCrREeTARY

the State of Florida.

Siginature, typed of provied name of registarsd agent and tille if aprlicable

INOTE: Pagistored Agent signatura requirec when resnatatng)

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do 0.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabls to Depariment of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Bs
Added to Fees

> 7 FILED
DOCUMENT # P99000074712 Apr 19, 2000 8:00 am
TRENCH SHORING SERVICES OF JACKSONVILLE, INC. ecretary of State
01-18-2000 90156 040 ***150.00
Principal Piace of Business Mailing Address
6770 E 56TH AVE 6770 E 56TH AVE
COMMERCE CITY GO 80022 GOMMERCE CITY CO 800224037
vVVUUYVITUL
= s T AR A
N, E o0D AV
Suite, ApL. #_ atc. Doew A Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number Applied For
gﬁc K SDMU i l\l\.E F‘ l-- > - s g - &‘-lq Oq 53\58 Not Applicabls
D Country ip ountry ) : 7D Additional
a a S 5. Certificate of Status Desirad (] Fes Reauired
3 5:1 Name and Addr\ojlﬁs of Current Reglsiered Agent 7. Name and Address of New Registered Agent .
M PAT  SPENCER
CORPORATION SERVICE GOMPAMY Street Address (P.O. Box Number is Not Acceptabley ] B
120V HAYSSTREEY T T - - e} i bR R T T AR PE— ROAD e
TALLAHASSEE FL 32301-2525 &
Y ORABMDO FL | 538824

1. OFFICERS AND DIRECTORS 12, ADDITIONS JCRANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE b . o % O oeke TLE . [ Change () Addiion |
NAME SPENCER,-DENNIS | FRes 1pen HAvE PF\T SPE et:UL E'&A D-g& Re€TAcy .
smeeT w0ResSs | 6770 E S6TH AVE sty anomess | 6 | THoOR? 6 §
om-s127 | COMMERCE CITY GO 80022 ovsize | ORMANDD , Pl 33834 &
Ce pPRESIZeLT i

:;u“; O oelete L:;EE 'KQ\{T\- iy PLA m‘a‘e&s an [ Change M Addition | O
STREEF ADORESS sweeronness | HTHD  BAKERS FRRRY Rd, S.w.

oy -S1-2ZP CITY-§7-2P ATARANTA, GA 30934

mE O pekte THLE RARRY ﬂ.' HAIDER [l change [ Addition
NAME NAME X T o g

STREET ADGRESS STREET ADDRESS 5371 MAGAOK A S TReASceeR
ony-St-2¢ av-seze | CommeRee CITY, co 0034

TME - [ petete TISLE [ Change 1 Addition
NME L RAME

STREET ADRESS - ST T e e e e B STREET ADDRESS . o .

GITV-S1-2P CIrY-§7-2P TS

WLE O petete TIRLE [dChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CArY-ST-2P CIVY-ST-2P

TiTLE [ pelete TIME [ Change [ Addiiion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY -Si-21F CITY-ST-ZIP

SIGNATURE: s L S R

13. | hereby certify that the information supplied wilh this filing does not qualily for the exemption slated in Section 119.07%3)0), Florida Statutes. ) further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the seme legal ¢f
of the corporation ar the receiver or trustee empowered 1o execute this raport as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an altachmen! with an address, with all other like empowered.

SDowwnl S

ect as if made under path; that } am an officer or directer

Yo/ 200 303 -287-8706

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daylime Phone #




