2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000078012 Apr 04, 2000 8:00 am
BN ecretary of State
ADVANCED TECHNOLOGY DIRECTIONAL BORING, INC. ry
04-04-2000 90034 010 ***150.00
Principal Place of Business Maliling Address
1246 U.S. HWY 3B1-N 1246 U.5. HWY 331N
DEFUNIAK SPRINGS FL 32433 DEFUUNIAK SPRINGS FL. 324334649
> PSS s IS
Suite, Apt. #, slc. Suite, Apt. #, slc. DO NCGT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Nurber Applied For
59—3466844 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O fg'gg‘ Iﬁrci’%i!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMMONS, ROBBY A Street Address (P.O. Box Number is Not Acceptable)
1246 U.S. HWY 331N
DEFUNIAK SPRINGS FL 32433
City FL Zip Code

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.

SIGNATURE
Signaturs, typed or printed nama cf registered agent and uie 't applcdbla {NOTE. Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 ! N .
Tax, fil‘\ng rgqu'\rement and elacts ta do so. After MAY 1, 2000 Fee will be $550.00 1 5:32?gzr%ag:ni;?gutﬁ::mmg O fdsd-eov:RDNII’?;E y
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
3 VP O Delete TITLE O change [ Additien
NAME JETTE, DENNIS W NAME
STREETADDRESS | POST OFFICE BOX 808 RIVER ROAD STREET ADRESS
amv-sv2¢ | DEFUMIAK SPRINGS FL 32435 ort-st-2¢
MLE ST [ Delete TITLE O change ] Addition
NAME AMMONS, PAMELA HAME
STREET ADDRESS | 1325 CO WHY 181-C STREET ADDRESS
o520 | PONCEDE LEON FL 32455 am-s1-2
TMLE O celste - -~ || Tme T change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE [T Celete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
me 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51-21P CITY-$T-2IF
TITLE [ pelete TITLE [OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutas. | 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 cath; that | am an officer or director
of the corporation g ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appe/ars in Block 11 or Block 12 if

changed, or on ag’attach ith an gridresgeith lall other like empowered. ) 4/3
SIGNATURE: 72 éf« AW %Ju @mm,ﬁﬁ%/@m 5D $a2 -4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



