2000 UNIFORM BUSINESS REPOAT (WBR) st

DOCUMENT # P99000061176 FILED
1. Enity Namo May 26, 2000 8:00 am
DIRECTIONAL BORING, INC. Secretary Of State
05-03-2000 290001 007 ***150.00
Principal Place of Business Mailing Address
8221 NW CR 235 P.O. BOX 10
ALACHUA FL 32615 ALACHUA FL 3261640010
S > A LR A
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For
gfﬁ - %S ‘8 5 % 03 Not Applicable
de Counlry Zip Couniry 5. Cerfficate of Status Desired 1) gg'ggq Addliona!
6. .Name and Address ot Currant Registered Agant I N 7. Name and Address of New Raglstered Agent..
Name
CARR, DAVID P JR. Street Address (P.O. Box Number is Not Acceptable)
8221 NW CR 235
ALACHUA FL 32615

City FL Zip Code

8. The abuve named enfity submits this statement for the purposé of changing its ragistered office or registered agent, or baoth, in the State of Florida.

SIGNATURE
ature, typed o panted nama of repisteted agent and titie if appliceble. (NGQTE: Reglstérad Agant signatura required when rainstasng) DATE

9. This corporation is eligible to satisfy its Intangibls _ FILE NOW1!l FEE IS $150.00 1 . ——— .

Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ iz:: ‘;3:;&?;,?;;;::” e O f?d‘moh;g:e

{See criteria on back) 1 Make Check Payabie to Department of Sfate ’
1", QFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TQ DFFICERS AND DIRECTORS IN 11 .
L B 7 oelete TIE - Ocrngs [ audition | &
HAME CARR, DAVID P JR. NAME =i}
SeEt ADDAESS | 8221 NW COR 235 STREET ADDRESS 3
CITY-51-ZiP ALACHUA FL 32815 cIY-s1-2IP 5
TE ] O oelee 13 O Change [ Aodition | O
NANE GAY, AARCN HAME
STREET A0neess | 2929 QUALITY DRIVE STREET ADDRESS
orv-st-ze | PETERSBURG VA 23805 av-§t-22
TME . - . . Opewte .. ME e . i e ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TIE 7 Delets nnE ’ [ Crange L] Addttion
NAME NAME
STREET ADDRESS ‘STREET ADORESS
CITY-5T-2P CITY-$1-ZIP
TME 3 Defete e [ Chengs 3 Addiion
NAME NAME
STREET ADDAESS _ STREET ADDRESS
CITY-$7-2P . CITY-$1-2I7
TME O petate TME O change [ Addition
NAME i NAME .
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-2iP . CITy-S1-2IP

13, | heraby certify that the infarmation supplied with this iil‘mg dees not qualily for the exemption stated in Sectian 119.07¢3Y({), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effoct as if made under cath; that | am an officer or director

of the corporation or ihe receiver or trustee empowerad to exeaule this report as required by Chapter €07, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: (352)335 0180

Data Daytima Phong #




