‘FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

¢ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPf RTMENT OF STATE
Kathetine Harris

DIVISION OF CORPCRATIONS

Sacretary of State

DOCUMENT # F98000005801

1. Corporation Name

TULSA TRENCHLESS INC.

Mailing Address
P.0. BOX 880

Principal P ace of Business

4457 W. 15187 ST. SOUTH
KIEFER OK 74041-0880

KIEFER OK 74041.0880

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90111 007 ***150.00

ARG

DO NOT WRITE IN TH 1S SPACE

3. Date tncorporated or Qualifed

10/16/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 73-1546780 Not Applicable
Suite, An. #, efc. Suite, Apt. #, etc. . . itionat
—--l P 5. Cerlifcate of Status Desired [ $8.75 qu|t|ona
22 ;I Fee Rejuired
City & S1ate City & State 6. Electicn Campaign Financing $5.00 11ay Be
Eﬂ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
;:] I—E! El Im Personal Property Tax. [I¥es ,%0
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name ;” )
KNOLL, WILL (Mo OC,L;W»;' c )
.0. Box ceptable
14255-3 GAMMA DRIVE 32 St;e;}]idress (P.O. Bo:: Numl ﬁr is E C p?_ }
FT MYERS FL 33912 83
84| City ‘ >35| Zip Code
Ft Mye-s FL | 22392
11, Pursuint to the provisions of Sactions 607.050:! and 607.1508, Florida Statites, the above-named corporation subm is this statement for the purpose of changing its -‘egistered
office or registered agent, or bcth, in the State of Florida, Such change was authorized by the corporation's board of Jirectors. | hereby accept the ap jointment as registered
agent. | am familiar with, and ascept the obligations of, Section 607.0505, Frorida Statutes.
SIGNATURE
Signature, typed or printed n: me of registerad agen and lile Iif applicable. {NO™ E: Ragistered Agent signature rec.ired wher renstating DATE
12. OFFICERS AN J DIRECTORS 13. ADDITI INSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTE CP [J DELETE {1 TITLE [JChange [ Addition
NAME YOUNG, JAMES D 1.2 NAME
sreeTaporiss| 4457 W. 1518T ST. SOUTH 13 STREET ADDRESS
CITY-$T-20P KIEFER OK 74041-0880 14 CITY-ST-2IP
TME sD [ DELETE 21TE [MChange [ ] Addition
NAME YOUNG, LYNNE M 22 NAME
smeeTanorss| 4457 W. 1518T ST. SOUTH 2.3 STREET ADDRESS
CITY-ST-2P KIEFER OK 74041-0880 2.4CTY-ST-2F
TITLE w [ DELETE 31 TILE v / ) JR{Change [ Addition
NAME CLAYTON, RAY E 3.2 NAME
streeTapor 55| 11009 S GRANT 33 STREET ADORESS
GITY-ST-ZIP TULSA OK 74137 34 CTY-ST-2P R
THLE D ] GELETE &1TITLE VIiD X Change [ Addition
NAME KNOLL, WILL 4.2 NAME
sweeTapor:ss| 5010 SW 11TH CT 43 STREET ADDRESS
CTY-5T-2P CAPE CORAL FL 33914 44CITY-ST-2IP
TITLE D ] DELETE 51TITLE v / D gfhange [ Addition
NAME BOHANON, JAMES R SZNAME
sTREETADDRZSS| 12905 S 285TH E AVE. 53 STREET ADDRESS
CITY-ST-2IP COWETA OK 74429 54 CITY-ST-2IP
THLE [ DELETE 6.1 TIMLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRZSS 6.3 STREET ADORESS
GITY-ST-ZP 6.4 CITY-ST-ZIP

14. | here >y certify that the inform:ition supptied wi h this fifing does not qualify
indica ed on this annual report or supplemental annual report is true and ac
officer or director of the corpor.ation or the rece ver or trustee empowered lo execute this report as required by Chapler 607, Florida Stay

¢ address, with all other like empowered

Bilock 12 or Block 13 if change 1, or on an attachment

SIGNATURE: -

-or the exemption stated n Section 119.07(3)(i). Florida Statutes. | further certify that the information
:urate and that my signa:ure shall have t)e same lega! effect as it made nder oath; that | am an
utes; and the! my name appe ars in

(91§)321-3330

DIy

CR2EQ34 (11/98)

IGNA URE AND TYPED OF PRINTED NAME DF SIGNING COFFIC :R OR DIRECTOR

Boppnon L. 6//?/??

Daytime Phone #




