FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comrmon (9%, uziineet | Feb 04 1997 8:00am

ANNUAL REPORT

Secrelary of State

ONISION OF CORPORATIONS Secretary of State
DOCUMENT # 47356 (1)

. Corporation Mame

U. S. BORING AND TUNNELING, INC.

el Piane of Buseess Mail.ng Address ”II’I“ |m|||'“|||| Iﬂll'“l Imlllml' mu I‘Ill ||||“||"|||!

HWY 60 W HWY 680 W
P.Q. BOX 1769 P.O. BOX 1788
BARTOW FL 33830 BARTOW FL 33631-1708
3. Date incorporaled or Gualified 3a. Dale of Last Report
- ) 03/15/1985 02/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
25] 59-2522373 _[Not Applicable
Suite, Apt ¥, etc - . $8.75 Additional
" ;I 5. Centificate of Status Desired ] Foe Roquired
| Cay 8 Stale &. Election Campalgn Financing $5.00 May Be
I | Trust Fund Contribution | Added 1o Fees
Zip _. Gountry | @n Country 8. This corporation has liability for intangible tax under s. 199,032,
124 2 J 25;1 m Florida Statutes [Dves &lNo
sl d Addrass of Current Reglstered Agent 10. Name end Address of New Registered Agent

O'TOOLE, NEAL 81| Namo
395 S CENTHAL AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
BARTOW FL 33830

B3

84] City

| FL |*

1. Pursuant 10 the provissens of Seclions 607.0502 and 607.1508, Fiorida Statules, the above-named corporalion submiis this sialement for he purpose of changing ils registered
office or reqrstered agent or bolh, n the: Slale of Flarida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am farm har with, and accept the obhgations of, Saction 607.0505, Flarida Statutes.

Zip Code

SIGNATURL . . — .
Byt tyguii o tead nigrne OF qegpstertd et and to il pppbeanis (NOTE: Registerad Agant signatare required when reinstating) DATE
12, o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
o PST CTDrET T1TE DT Crarge L] Addtion |5
NAE MACEY, ROBERT 1.2 NAME §
stiet anoress | 1836 PINNACLE DRIVE 1.3 STREET ADDRESS &
Lcoysi | LAKELANDFL 4cIy-St-2p &
I [J otlEE 21 TIMLE [Tchange  [3 Addiion |©
NAME 22 NAME
STREE | ALYVIRE S5 23 STREET ADDRESS
CITY-51- 2iF 2 4CITY-ST-2ip
*nﬂriii T D DELETE 31TITLE [:| Change D Addition
NaME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
LEOYSAE 34.CITY-5T-21P
L ] DELETE 41 TITLE [T change ] Addition
HAME 4.2 NAME
SIREET ADRE S5 4.3 STREET ADDRESS
gry-si-ar | - 440ITY-ST-2P
Ttk [ oiiet BTTILE [T Change TJ Mgt
NAME 5.2 NAME \Xk
SIREEL ADDRISS 53 STREET ADDRESS \ (a/ \
f.'ﬁls"’" o [T oeiEre :::::z - Change ™~ L] Addition
e o 10000207735 1
SIRFFT ADIDRESS 6.3 STREET ADDRESS fUE.I"JIU,S"jB?-‘_D“ a1--027
CiTY-S1- 71 e 64 LiTY-SI-ZIP ***503. 75
14. | do hereby cerity that Lhe informialion supplied witt this filing does not qualfy for the exemplion stated in Section 119.07(3)(1), Florida Statutes | further certify that the

information incheated on this annual reporl or supplamental annual reporl is true and accurate and that my signature shall have the same legal effect as if mada under path; that
tam an officer or direclor of the: corperal:on or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name
appears in Back 12 ¢ Bl #abChanged, or on ag altachmen! with an addrass,

SIGNATURE: et js. Macey-Pres.

OHDIRECTOR rate Liaylnie Fhicne




