* FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FiLED

DOCUMENT #

1. Corporation Namse

UTILITY DIRECTIONAL DRILLING, INC.

F96000002711 (7)

- gg 0CT 20 AMID: 59

TARY OF STAIE
TEEEE%ASSEE. FLORIDA

SRR

Principal Place of Business Mailing Address

3536 ATLANTA HIGHWAY
FLOWERY BRANCH GA 30566

3536 ATLANTA HIGHWAY
FLOWERY BRANCH GA 30566

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

9. Name and Address of Current Registered Agent

. 05/30/1996
2 Principal Place of Buslness 2a. Mailing Address 4. FEI Number Anplied Far
;‘ E‘ G8-2076078 Not Applicable
Suite, Apt. #, sic. Suite, Apt. 4, etc. . it
I P : P 5. Certificate of Status Desired [ $8.75 Add_monal
—2;’ —z;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 2o
E‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ E EI ;‘ Personal Property Tax due June 30. Oyves [lno
10. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Mame

82| Street Address (P.O. Bax Number Is Not Acceptabie)

83 SIS T e Lo —
= PE AR -—01 115071

84| City

a&*aﬁ*‘&’&t}.lﬁ_ 'rﬂﬁ%*ﬂie'ﬂgﬁﬁ oo

SIGNATURE

11. Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the a

Signatire, typed o pointed it of ragistared agant and tite « applicabie.

(NQTE. Reglslersd Agent signature required when relnstafing) DATE

hova-namea corporaticn submis this statement for the purpose of changing its registered
offica or registered agent, or balh, In the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Sestion 607.0805, Florida Statutes.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE 3] X DELETE 11TITLE D - ] Change (] Addition
NAME SMITH, MIKE 12 RAME Lewis E.Krantz

sweeTavoress | 220 LEE RD. #21 wssmeanceess | 040 Manor Dr.

QT -§T-21P SMITHS AL 36877 1.4 CITY-5T- 7P Stuart, FL. 34994

TINE D [T ceLete 2.1 TITLE [Jchange L[ Addition
o FOX, GENE f 2oneme

sreeT aporess | 4524 NOHL CREST LANE 23 $TREET ADDRESS

CITY-ST-TIP FLOWERY BRANCH GA 30542 - 2.4CITY-5T-2P

TME - P DELETE 3.17MLE — e T as -~y 1 h@n
NamE MCINTYRE, JAMES K 32 NAME DL l;'fg r'é" %gi_ %?;%gag

smeEr avoress | 4208 EDGEWORTH DRIVE § 53 smeer aooress seea=0 00 sekssE00. 00
CITY-ST- 2P FLOWERY BRANCH GA 30542 34, CITY -5T-ZP

TITLE v [ cegie 41 7ITLE [Jehange [ Addition
NAME ALLEN, SCOTT 4.2 NAME

smeetapbress | 355 N ALEXANDER CREEK RD 4.3 STREET ADDRESS

CITY-5T-2IP NEWNAN GA 30263 44 CITY-5T-2P

TINLE [F pELETE 5,1 TITLE [T Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- TP 5.4 CTY-57-2P

TITE [ DELETE 6.1 TITLE Change [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-§T-ZP 64 CITY-57-2P

Block 12 or Block 13 if chanfied, or on an attachment with an addrgas

RIRMNATIIRE.

14. | hereby certity thal the Inlormatjgn supplied with (his filing does not qualify for the exemption stated in Section 119.07(3){J), Florida StatutesWtify that the information
indicated on this annual repor 5 supptemental annual report is true and accurate and that my signature shall have the same legal effect as |
afficer or director of the cor ion or the receiver or trustee empov

&

& under gath; that [ am an

ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

5/18/98 770-524_0027R o

CR2E034 {10/97)



