| | |
2001 UNIFORM BUSINESS RERPQET (UBR) ‘. LT

DOCUMENT # LOO000009605 . .. FILED

PLOWMASTER DIRECTIONAL BORING, LLC| 01 PR -4 AM
! _ - 1:57

' SECRETARY OF STATE

49 €800

Principal Place of Business Mailing A:ddress '
4014 LANCASTER DRIVE 4614 LANCASTER DRIVE TALLAHASSEE, FLORIDA
SARASOTA FL 34241 SARASOTA FL 34241
' MR AAEK
2. Principal Place of Busingss 3. Ma%ling? Address )
1631 Myakka Road 1631 Myakka Road
~ Suite, Apt. #, etc. Suite, F‘:pt. #, efc. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4. FEf Number Applied For
Sarasota, FL Sarasota, FL 65-1034288 , Not Applicable
Zip Country Zip Country ’ " . $5 00 Additional
34240-8971 USA 34240-8971 USA §. Certificate of Status Desired O Fee Required
' 8. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstared Agent
| S T e o . om Narne . - - - e—— -
JOYNER, DOYLE E / f
. Street Address (P.O. Box Number is Not Acceptable)
701 KEEN PARK RD - 1631 _Myakka Road
FROSTPROOF FL 33843 , :
: Sarasota : FL 5?5365-8971

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.
i

SIGNATURE : - _
Signaturs, byped or printed name of registered agent and tite If applicabla. . {NOTE: Registered Agent signatue required when reinstating} * DATE
FILE NOW!!! FEE IS $50.00 OO0 3-3-.11"45?-———5
Make Check Payable to Department of State ~ds12/01--011 ‘:——!"H"iﬁw )
: i I . 2. o AR
- MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TmE MANALER | O Detete TITLE ' [ Change [ Addition
NAME Doyle E. Joyner i NAME ‘
steeTanoress | 1631 Myakka Road ‘ STREET ADDRESS
CITY-57-21P Sarasota, FL 34240 ! oIy -§T-2P
TME i [J Delete TME " - ' O changs [ Aedition
NAME ! NAME
STREET ADDRESS ’ ; STREET ADDRESS
CITY-5T-2ZiIP . ! £Iry-ST-21P _
=TMLE-—— ==~ o~ "J‘"'—’""“""':“"“"’ — “"""—'--—-_fg DeleieTa STITLE i | e i s i L@',:-gm#&y_E};ChangeﬂE Addition .
ERAMES T e b e T . TS ] 2 e E|FTTLE 19 ==z =] Additiar
STREET ADDRESS | STHEET ADDRESS
CITY-ST-2P ! CITY-5T-2IP _
TmE 'O Delete TIME ' O Changs  {] Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP | CIY-$1-2P
e, * [T Delete TITLE o [J Change [ Addition
NAMER | NAME .
STREET ADDRESS ! STREET ADDRESS *
CITY-ST-ZIP ¢ ! CITY-ST-2IP ‘
TME : O Delete TMLE ) " [change [ Addition
NAME ' NAME
STREET ADDRESS t STREET AGDRESS
CITY-ST-ZP i CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managmg mermber or manager of the
limited liability company or the receiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.

(/7 AN RS R //
SIGNATURE: \- S I F Y/ A7/ -V 941-322-8341
Daxa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REFRESENTATIVE Daytimna Phone #

——— o

CR2E083 (11/00)

—




