2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narhes

DIKECTIONAL BORING, INC.

DOCUMENT # P99000061176

BR-NW-GR-235
ALACHUA-FL~32645

Principal Place of Business

Mailing Address

P.0. BOX 10
ALACHUA FL 32616

2. Principal Place of Business

2038 NE Wwa\lde RA

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED
Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90316 005 ***150.00

hodsiyy

[l

Il

M

DO NOT WRITE IN THIS SPACE

{See criteria on bagk)

O Make Check Payable to Department of State

City & State City & State 4, FEl Number 59-3585803 Applied For
'\0330\\\ ' Yo Not Applicable
Zip Counry - Zip Counlry " . $8.75 Additional
. f Stat "
32 oS R\nch‘ 5 5. Cerlificate of Status Desired O Foe Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
————= - = -~ — L e e o e [ - —=|-Name- - e - o a— e e a——
CAHR, DAVID P JR. Sirpet Address (P.O. Box Numbiéuﬁt:\ccE)table)
822+ NW-6R-235 PRLZEARR NS e,
ALACHUA FL 32615
City FL Zip Code
8. The above named entity submits this staléme or the pur; of changing its reepstered office or registered agent, or both, in the State of Flerida.
SIGNATURE / 3.27-0}
Signature, lyped or printad name of registerad agent and titie it applicable. [OTE: Registered Agent signature raquired when reinstating} DATE
. L R ) "
9. ﬁhls;:‘orporam’;n is ehgumg tcla Sattsl'ycl;s intangible A Fl;ﬁ??w&ﬁ FFEE IS“I$; 50.020 10. Election Campaign Financing $5.00 may e
ax filing requirement and elects to do sc. er 12 ee will be $550.00 Trust Fund Confribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTCORS 12,

e D 3 pelete TIILE thange [ Addition

NAME CARR, DAVID P JR. NAME

STREET ADDRESS L-GR01-NW-CR-235— seerannness | 20 V25 NLD |32 Lane

omv-stz¢ | ALACHUA FL 32615 CITY-ST-2IP

TITLE D O Delete TITLE [Jchange [ Addition

NAME GAY, AARON NAME

STREET ADDRESS | 2629 QUALITY DRIVE STREET ADDRESS

CITY-S1-71P PETERSBURG VA 23805 CITY-ST-2Ip

TITLE [ Delete TMLE [Jchange [ Addition
™ naie — e - AT e e S e T NAME - - - - T

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TIME O petete e [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE [d change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - CITY-ST-2IP .

SIGNATURE:

changed, or on an attachm

"3-270)

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered tgyexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an address 7‘th all giher iikeeinﬁi-
[

352 3359777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR D)

‘émk\

Data

Dayiime Phone # J

0471421

CR2E034 (10/00)



