2003 FOR PROFIT CORPORATION FILED €
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am ¢

DOCUMENT #  K00808 Secretary of State  :
1. Entity Name
03-20-2003 90122 032 ***150.00
FIRST COAST HORIZONTAL BORING, INC.
Principal Place of Business Mailing Address
21999 NW 618T AVE. PO BOX 379
LAWTEY FL 32058 LAWTEY FL 32058
2. Principal Place of Business 3. Mailing Address ”Ilmllw ““I"m ||m “m II" |1|“ Iml |‘|" Im’ llm l““ nll
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-286 1648 MNot Applicable
zZip | Countty. -7 Tp - e LCOUNIYS e e eg oo of SHallS DesrEE ™[] — P+ 75-Addilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATTEBERRY, ROBERT T. Streel Address (PO. Box Number is Not Acceptable)
21999 NW 61ST AVE
LAWTEY FL 32058
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
N signatura, typed or prinled name of registsred agent and litle it applicable {NQTE: Rogistered Agenl signature raquired when reinsiating) DATE
? FILE NOW!!! FEE IS $150.00 ! o
M it s . i o ) i Ei ) .
Ao tay 1,2000 Feo willbe 55000 ot T Y o S50
Make Check Payable to Florida Department of State ’
. - OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 ,
(LE: DP ' + [ Celeta THTLE - : DO change (] Addition | &
NAVE ATTEBERRY, ROBERT T. e g
stweeT acoress | 21999 NW 61ST AVE STREET ADDRESS 3
CITY-ST-2IP LAWTEY FL 32058 CITY-ST-2IP &
= o
TITLE DV [ Detate TITLE O Change [ Addition %
HAME ATTEBERRY, SARRAH T. NAME
STREET ADORESS | 21999 NW 61ST AVE STREET ADDRESS
~ory-st=20- < LAWTEY ‘FL 32058 =~ — - —- e e e e [ CITY ST DR e e B T T
TITLE DTS X1 Delete TITLE [Johange [ Addition
NAME ATTEBERRY, SARAH K NAME
sreeT anoRess | 301 SE 718T AVE STREET ADDRESS
CITY-3T-2IP STARKE FL 32091 CITY-ST-Z1P
TITLE O Delete TITLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 palete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SN ATNRE, DE Ut Er
SIGNATURE: Rober,tv'TQﬁA- «teberrv=m‘z g% 03-18-2003 904-782-1304
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Date Daytime Phone #




