2002 UNIFORM BUSINESS REPORT (UBR) ADr OzFlz%gzDS:OO am

DOCUMENT # 845903 ecretary of State

1. Entity Name

WORSHAM UNDERGROUND UTILITIES, INC. 04-02-2002 90879 043 ***150.00
Principal Place of Business Mailing Address

1600 F(FTH STREET 1600 FIFTH STREET

DAYTONA BEAGH FL 32117 DAYTONA BEACH FL 32117

A GG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0509 Applied For
59’3% Not Applicable
Zp Country Zip Country 5. Centficate of Staws Desired ~ []  $0-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JONATHAN JR. :
WORSHAM' NA N JR Streel Address (P.Q. Box Number is Not Acceptahle}
1600 FIFTH ST.
DAYTONA BEACH FL 32117
K City FL Ifip 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.
5

SIGNATURE
Signatura, typed or printed nama of registered agant and title it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
" o ting aseman g oot wdoso. - | aflerMay 1, 2002 Foavatoe Sas0q | " SREIOnCamoagn Francing - $5.00 vy 6o
o ' ' N Trust Fund Contribution. O 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 DIRECTORS IN 11
e 0 O Delete TME O change (] Addition
NAME WORSHAM, JONATHAN JR. NAME
street aooress | 1600 FIFTH ST. STREET ADDRESS
orv-st-ze [DAYTONA BEACH FL CITY-57-2P
TITLE p O Delete TITLE [ change [ Addition
NAME WORSHAM, PATRICIA NAME
sTREET ADDRESS 1600 FIFTH ST. STREET ADDRESS
orr-si-20 - |[DAYTONA BEACH FL CITY-ST-2P
e O Delete TILE : O change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
e J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ] CITY-§T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINLE ] Delete TImE [] Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-3T-2iP b CITY-5T-2P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 112.07(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 corperation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an address, with all other like empowered.
SIGNATURE: i 71 L g : . 255-7387

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayurne Phong

J

AV GBLLI00

CR2E034 (9/01)



