2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # H28870 Secretary of State

1. Entity Name
FLORIDA ROAD BORING, INC. 01-27-2003 90204 029 ***158.75

Principal Place of Business Mailing Address

116 CANAL 3T. F.0. BOX 970
SUITE E NEW SMYRNA BEACH FL 32170

i — VBTV i

2. Principal Place of Business

(VAN Y. V)

AL

Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Apptied For
592473735 Nol Applicabie

Zip Country Zip Country & $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

Name
Robert S. Thurlow

ENWALL, PETER CK. a1 fecress G B N
2790 NW 43RD ST. SUITE 200 TATSEARAT St
GANESVILLE FL 32605

YNew Smyrna Beach, FL FL ﬁpzcid§8

/

hanging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

/// 7/03

B. The above named entity submyts this statement for the purposg
the obligations of registered Ageny.

SIGNATURE

Signature, typed or Md name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWI!!! FEE IS $150.00 . N .
9. Election C Financini
Ater May 1,2003 Fos wil b 555000 e e ® [ 5,00 ueyoe
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - PDST O oelete TILE ) [ change [ Addition
HAME FROST, DEBORAH § NAME
sTReET appRess | 2187 TATUM BLVD . STREET ADDRESS
rv-si- e NEW SMYRNA BEACH FL 32168 CITY-5T-21P
TLE v O celete TTLE [ Change [ Addition
NAME BRITTON, SHAWN M NAME
STREET ADORESS | 2907 TATUM BLVD STREET ADDRESS
crv-st-ze | NEW SMYRNA BEACH FL 32168 CITY-5T-21
TITLE [ pelete TITLE ) ) L [} Change  [7] Addition
NAME FEOST T e 2 T ' - Y T
STREET ADCRESS S$TREET ADDRESS ‘
CITY-ST-2IP CIY-S1-21P
THLE ' O oelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
THLE [ pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true am? accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attacpfijent with an address, with all other like empowered

SIGNATURE;, W DA S, RAT, s\ Pen f/o/@ éz’é)/fgr; 555X

SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)




