2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000005801

1. Entity Name

TULSA TRENCHLESS INC.

Pringipai Place of Business

4457 W. 1515T ST. SQUTH
KIEFER OK 74041-0880

Mailing Address

P.Q. BOX 680
KIEFER OK 74041-0880

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

I

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90088 010 ***550.00

I

TR

D0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 73-1546780 Applied For
Not Appiicable
Zp Country Zip Country 8. Certificate of Status Desired 3 $8.75 Additiona)
’ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
KNOLL, WILL
Street Address {P.O. Box Number is Nol Acceplable)
15851 CHIEF CT j ‘ P
‘FT MYERS FL 33912
* City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nams of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstabing) DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE.IS $550.00 1 ) on Fi )
Tax filing requirement and elects 0 06 $0. After SEPTEMBER 13,2000 Min. will be $750,00 | "% £1°Cion Cambaign tnancing fd%egqoﬂggfe
(See criteria on back) ] Make Check Payable to Departmem of State ’
. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
Tme CP., - [T Delete TME O change [ Audilion | S
NAME YOUNG JAMES D . NAME g
STREET ADDRESS 4457 W. 151ST ST. SOUTH STREET ADDRESS 9
CITY-ST-2IP KIEFER OK 74041-0880 CITY-ST-2P u
e
TTLE 8D 7 Delete TIMLE Ochange [ Adgtion | O
NAME YOUNG, LYNNE-M HAME
STREETADDRESS | 4457 W. 151ST ST. SOUTH STREET ADDRESS
CITY-ST-2IP KlEFEH-OK 74041-0880 CITY-$3-2IP
e VD O Delate TILE [ change [ Acdition
NAME CLAYTON, RAY E NAME
STREETADDRESS | 11009 S GRANT STREET ADDRESS
CTY-ST-21P TULSA OK 74137 CITY-ST-2IP
TITLE VD I Delete e [ Change ] Addition
NAME KNOLL, WILL NAME
STREET ADDRESS | BO10 SW 11TH CT STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-§T-2IP
THTLE VD (] velete TITLE [ change [ Addition
NAME BOHANON JAMES R - NAME
STREET ADDRESS 12905 S 2357]—] E AVE. STREET ADDRESS
CiTY-$1-21P COWETA 0K 74429 CRY-ST-2IP
TITLE {J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP

13. [ herehy cerliiz that the information supplied with this fitin c? does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information

i accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
af the corparation or the receiver of trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an adadress, with all other )i

indicated on t

SIGNATURE:

S report or supplememal report is true an

7 -/%-2000

(914 )321-332

Date

~

Daytima Phona ¥




