2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S45903 FILED
1 Eatiy Name Feb 26, 2000 8:00 am

WORSHAM UNDERGROUND UTILITIES, INC. Secret ary of State

02-26-2000 90077 039 ***150.00

Principal Place of Business Mailing Address
1600 FIFTH STREET 1600 FIFTH STREET
DAYTONA BEAGH FL 32117 DAYTONA BEACH FL 32117-3924
Sulte, Apt. #, elc. Suite, Apl. #, slc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 59"3060509 Appiied For
: Not Applicable

. " " —
- A |} Country ~ Z’lp_ - A- Country 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WORSHAM' JONATHAN JR. Street Address (P.O. Box Number is Not Acceptable)
1600 FIFTH ST.
DAYTONA BEACH FL 32117
City FL Zip 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 Flerica.

SIGNATURE
Signature, typad or printed name of ragistered agent and titie if applicabls. {MOTE: Regrstered Agent signature required when rainslating} DATE
* Tociogmaonening smos oot | tor MAY 1,2000 Fas wil ba 35000 | ' EecionCempsionnencng - $5.00 way 8o
g re ) - Trust Fund Contricution. O Added to Fees
(See criteria on back) ] Make Check Payabfe to Department of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TINE {(J change [ Addition
NAME WORSHAM, JONATHAN JR. NAME
staeeT acoREss | 1600 FIFTH ST. STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-2IF
TITLE D . 1 Delete TITLE [ Change [ Addition
HAME WORSHAM, PATRICIA HAME
STREET ADDRESS | 1600 FIFTH ST. ' STREET ADDRESS
cre-st-20 | DAYTONA BEACH.FL. —— CITY-ST-2IP e o
TTLE 1 pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TLE Jthange [ Acdition
NAME NAME
STREET ANDRESS STREET ADDRESS
CIvY-$T-2IP CITY-ST-21P
TOILE [ elete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72IP CIY-ST-2IP

13. | hereby certify that the information suppiied with this filing doas not qualify for the exemption 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

=t "‘“: !"'1' !

SIGNATURE: (7&hecial L Phreicn MIORSHAM  2lzz]ln  qud 2557887

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/99)




