ED
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 AL

- PROFIT May 12,1999 8:00 am _
CORPORATION N OF STATE Secretary of State
ANNUAL REPORT Secretary of State 05-12-1999 90004 026 ***150.00 —
1 999 DIVISION OF CORPORATIONS ~
DOCUMENT # F98000003259
1. Corparation Name —

C & S DIRECTIONAL BORING, INc.f/ ‘

Principal Place of Business Mailing Address

P.O. BOX 266 ‘ —
<997 STATE HIGHWAY 7 4 DO NOT WRITE IN THIS SPACE
PURCELL » OK 73080 3, Date Incorporated or Qualified
06/09/1998
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
21] }2_3]3155 NW 77th AVENUE 731512095 Not Applicable
Suite, Apt. ¥, elc. " Suite, Apt, #, etc. 5. Ce&iﬁcale of Statﬁs Desired D $8.75 l}dditional
-21 _2?] Fee Required
City & State City & State B. Election Carrpaign Firmancing - $5.00 MayBe |
23] 28] MIAMT , FL Trust Fung Condrioution L Added lo Fees
Zip ’ Country Zip Country 8. This corporation owes the current ear intangible Personal
24 23] 29] 33122 [30] _ Property Tax, Yas Xno -
9. Name and Address of Current Registered Agent | 10. Narne and Address of New Registered Agent
81| Name o
CORPORATT ON SERVICE COMPANY B2| Street Address (P.G. Box Number is Not Acceptable) -
1201 HAYS STREET 83
TALLAHASSEE, FL 32301-2525 e FL o
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its —
registered office of registered agent, of both, in tha State of Florida. Such _chagge was authorized by the corporation’s board of directors. | hereby accept the appointment —
as registerad agent. | am familiar with, and accept the obligations of, Section 7.0505, Fiotida Statutes,
SIGNATURE —
Signature, typed or printad name of registered agent and titls # applicable, (NOTE: Registered Agent signature required when reinstating) DATE o]
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’:
mE [Joetere [or mme P [ change Addition | - -
NAME 12 NAME STEVE AKERMAN & =
STREET ADDRESS 13 smeeranchess| P, O, BOX 266 a —
cir - §7-2iP err-st.ze | PURCELL, OK 73080 & —
e [ Joetere 21 vme v [ Jchange Addtien |O -
NAME 22 NamE CARMEN SABATER =
STREET ADDRESS 23 steeerappress) 3155 NW 77TH AVENUE =
CITY - 57 7P 2 omv-st-ze |MTAMI, FL 33122 —:
e [_JoELETE [a1 tme S : {_fChange ™ [ JAddition =
NAME 32 NAME NANCY .J DAMON - _
sTéEeT anppEss ) 13 smeeraoress) 3155 NW 77TH AVENUE -
CITY-ST- 2P Mory.st-ze |MTAMI, FIL, 33122 N =
Tme [oewere Jar mme [ Jcrnge [ ] Addiion
RAME 42 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY - 5T 2P 44 CITY-ST-2IP
TmE (_Jorete Js1 mme [ Jcnange [ addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2ZIP 54 CITY.ST-Z2IP E_:,
TME [ Joetere fe e [ Jcrange [ Jaddtion]| . —a
NAME B.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY . 5T-ZIP 64 CITY-ST.ZIP

14. | hereby cerlify that the information stpplied with this filing does not qualify for the exemption stated in Segtion 11 9.07(3)(?, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signatyre shall have the same legal effect as if made under
oath; that  am an officer or diregtor of the corporation or the receiver or frustee empowered o executa this raport as fequired by Chapter 607, Florida Statutes; and that
my name appears in Block 12 or Bljk 13 if changed, or on an attachment with an address, with all other like empowared,

SIGNATURE: _ - 04/14/99 305-599-1800

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.

STFFL32381F




