FILE NDW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT nomz:.:iz;s\:mir\:hz; STATE J an 1 6 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997
DOCUMENT # F96000002711 (7)

1. Corporation Nam¢

UTILITY DIRECTIONAL DRILLING. INC.

ARSI

3536 ATLANTA HIGHWAY 3536 ATLANTA HIGHWAY
FLOWERY BRANCH GA 30566 FLOWERY BRANCH GA 30542-2621
3. Date Ingorporated or Quatified 3a. Date of Last Report
) . 05/30/1996
2. Prncipal Place of Businoss Ea. Maihng Address 4. FEI Number Applied For
m _ 25] 58'2076078 Not Applicable
Suite, Apt #, etc Suite, Apt. #, el iti
e A “e wie. Aut v, glo 5. Certificate of Slatus Desired O 58'75 Adq|1|onal
22 27 Fee Required
City & Stalo | Gy & Sute 6. Election Campaign Financing $5.00 may Be
2_3| o _ 2E| Trust Fund Contribution 0 Added to Fees
| e T S A a1 Country B. This corporation has liability for intangible tax under &. 199,032,
2] 2] ) 20| 30] Fiorida Statutes Dves [Ono
9, Name and Address of Currant Registered Agent 10. Name and Address of Now Registored Agent
C T CORPORATION SYSTEM 81f Name
1200 SOUTH PINE ISLAND ROAD B2 Sireet Address (P.O. Bax Number is Not Acceptable}
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant 1o the prowisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in tho State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent | am famihar wth, and accept the abligalions of. Section 607.0505, Florida Statutes.

SIGNATURE I
Sige b lyped o preted Foamge of ek g @ et g buable INQTE Regstered Agent signature reguired when rainstating) DATE
12. OlFICERS AND DIRFCTORS 13, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilE D [T otLETE 1 TITLE [J'Change ) Addition
NAME SMITH, MIKE 1.2 NAME
smeer anverss | 220 LEE RD. #21 1.4 STREET ADDRESS
orv-siooe | SMITHS AL 38677 14 CITY-5T- 2P -
TALE D - T GeLDTE 21 TiILE [Jchange L] Addition
KAME FOX, GENE 22 NAME
seeraporrss | 4524 NOHL CREST LANE 23 STREET ADGRESS
CTY- 51-2P FLOWERY BRANCH GA 30542 2.4 CiTV-ST-2IF
e P [T breere 31TILE Clchange ] Aadsion
NAME MCINTYRE, JAMES K 37MAME
staeet apoiess | 4208 EDGEWORTH DRIVE 23 STREET ADDRESS
CiTy-§T. 2 FLOWERY BRANCH GA 30542 34.0Y-ST-2P
TiLE v ’ [T DELETE 41TITLE [l thange [ Addition
NaRE ALLEN, 8COTT 42 NAME
sreer aooress | 355 N ALEXANDER CREEK RD 43 STREET ADDRESS
CITY- 51 2P NEWNAN GA 30283 44 CITY-§1-21P
T [T orLETE 5.1 TIILE [T change 1T Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDAESS
oIty 512 54 CITY-31-2P
TITLE [T OfLETE 61TNLE [J Erange  [] Addition
HAME £.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CirY-51 -2 5.4 CITY-S1-2IF

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the
infarmaticn indicated on this annual report o supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as it made under cath; that
| am an olcer or dicector of 380 corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blg 3 if changed, or on an attachgent with an address.

SIGNATURE: .

a 1/7/97 (770) 534-0083

Dare Uaynme Phone &

.

CR2E034 (9/96)



