2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000003259 Apr 06,2000 8:00 am

1. Entity Name
C & S DIRECTIONAL BORING, INC. ecretary of State
04-06-2000 90018 047 ***150.00

Principal Place of Business Mailing Address
P.C. BOX 266 3155 NW. 77TH AVENUE
997 STATE HWY 74 MIAMI FL 331221205

PURCELL CK 73080

2. Principal Place of Business 3. Mailing Address ”Im" ml ml

I

I

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
73 1512095 Not Applicable
P Country <p Country 5. Certificate of Status Desired O $8'75 A.dd't'unal
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Streat Address (PO. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabie. {NOTE' Registerad Agent signature raguired when reinstating) DATE
. o e ) m
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects 16 do so. After MAY 1, 2000 Fee will be $550.00 . 0
= Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, A ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
me P Welata TITLE r O crange  {ZPhddiion | =
NAME AKERMAN, STEVE NANE DAy PBol 700
STREET ADDRESS | P.0. BOX 266 STREETADDRESS (4 ) ST < /e /{‘,5/‘.\; 2
cre-s-2¢ | PURCELL OK 73080 st | Puseelf, ok  Tdo EO .
TILE v 7 Delste TITLE b behange ) additicn |
NAME SABATER, CARMEN NAME
STREET ADRESS | 3155 N.W. 77TH AVE STREET ADDRESS
CITY-S§T-721P MIAMI FL 33122 CITY-§T-ZIP
TILE S O paiete TITLE [(J Change (T Addition
NAME DAMON, NANCY J ) HAME ' ' o
STREET ADDRESS 3155 NW. nTH AVE STREET ADDRESS
CITY-5T-2IP MMM’ FL 331& CITY-ST-2IP
TITLE [ pelete TITLE V ﬂ . ] Change @Aﬁdilion
HAME NAME {Foel -T2/ Ci 7760/‘0
STREET ADDRESS sTReET DDRESS [“3y 576~ Ao 77 e
CITY-ST-2IP CITY-§T-ZIF HEry ~C _35/0&(
TITLE [ oelete TITLE D [ Change /m}diliun
NAME NAME Torge. JIAS
STREET ADDRESS STREET ADORESS | 2 ZB‘*‘ A T At
CITY-ST-2IP ) CITY-ST-2IP AT, j‘:_ L 2 5/-4?4(
me 7 Dekete TIE ’ []Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P l CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tggexecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wi address, with all r lige ernpowere
572 s 7 Ty o — 1 - -
SIGNATURE: ___ & 3=, Al T Chlnen) SabAree 3-dr-oo  Bas-5795- /800
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




