UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am 3
DOCUMENT #  P95000082978 ' ecretary of State
1. Entity Name 04-23-2003 90108 041 ***150.00
BORE TECH, INC.

Principal Place of Business Malling Address
5333 SKYBARK CT 5333 SKYLARK CT
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3341991 Not Applicable
Zi Count Zi Count
P ounity P ountiry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
THY DN
TIMO D NICKS Street Address {P.O. Box Number is Not Acceptable)
5333 SKYLARK CT
JAX FL 32257 - . o
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad name of registerad agent ard title if applicabie. (NOTE: Registered Agent signature reguiréd when reinstating) . DATE
FILE NOW!!! FEE-IS $150.00 . N .
- . Elect Fi
Attor My 1,2000 Foo il be 555000 e e s 35,00 e
Make Check Payable to Florida Department of State '
0. -, - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TE " PD 1 Detete me O change [ Adcition | &
NAME NICKS, TIMOTHY D NAME =]
stheer aporess | 5333 SKYLARK CT STEET ATIDRESS 3
crv-st-ze | JACKSONVILLE FL OITY-5T-2P ‘ <
o
TITLE STD [ Delete LE [ Change [ Addition o
NAME NICKS, PAIGE O. NAME
sTREET AnDARESS | 5333 SKYLARK CT STREET ADDRESS
CITY-8T-7IP JACKSONVILLE FL CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-57- 2P
TITLE [ belete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P CIiY-51- 2P - - i _ g
LE [ elete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIILE [ Delete TILE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental 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 directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all other like empowered.
Y, ek Iz [15]
SIGNATURE: _ P eT@RN TEK IR ES o L Y1503 24620157

SIGNATURE ANQdFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona ¥

-



