FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stalo Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K00808 (1)

1. Corporation Nama

FIRST COAST HORIZONTAL BORING. INC.

N R R

Principal Place of Businass Mailing Addrass
G/O ROBERT T, ATTEBERRY C/O ROBERT T. ATTEBERRY
2606 JONES ROAD 2806 JONES ROAD
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220 DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualified
11/08/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1) 2 59-2861648 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc.
e AP ° u P 5. Cenfificate of Status Desired O $8.75 Additona!
22 ;l Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 ;I ;ﬂ Parsonal Property Tax due June 30. Fves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ATTEBERRY, ROBERT T. 81] Name
2608 JONES ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32220
83
84| City FL B5| Zip Code

11, Pursuant to the provisicns of Sactions §07.0502 and 607.1508, Florida Statutes, the above-named corgoration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE
Signaturs, typed or printed name of registerad apant and title it apgiicable. (NOTE: Reglatersd Agant signature raquired whan reinslating) DATE
12, OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TiLE P T DELETE 11 TILE O change 3 Addition
NAME ATTEBERRY, ROBERT T. 12 NAME
smecvaooness | 2808 JONES ROAD 1.3 STREET ADORESS
CAY-ST-2 JACKSONVILLE FL 14CITY - §T-2P
e W [T CELETE 21 TME Ol crange [ Addition
NAME ATTEBERRY, SARRAH T. 22 NAME
grreevanoness | 2808 JONES ROAD 2.3 STREET ADDRESS
CiTy-S1-79 JACKSONVILLE FL 2.4 C/TV-8T-21P
e 1] £ O oecETe 31 TILE [ change [ Addition
NAME ATTEBERRY, SARAH K 3.2 NAME
secTanoniss | 2808 JONES RD 33 STREET ADDRESS
Civ-ST-2IP JACKSONVILLE FL 8.4.€ITY-§T-7IP
TITLE [J DELeTE FRELT: [ change [ _J Addition
RAME 4.2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
CITY-S1-2IP 44 CHTY-§T-TP
TLE [J DELETE SATILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
GITY-ST-2P 54 CITY-51-2IP
TMLE [J DeELETE 6.1 THLE LJ change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 4 CITY-5T-2¢
14. | hereby certify thal the information supplied with this filing doas not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmen! with an address.
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