FILED

g = :
2002 UNIFORM BUSINESS REPORT (UBR] Mar 15, 2002 8:00 am |
DOCUMENT #  P99000061176 Secretary of State

1. Entity Name

nv

DIRECTIONAL BORING, INC. 03-15-2002 90004 007 ***150.00
Principal Place of Business Mailing Address
3038 NE WALDO RD P.C. BOX 10
GAINESVILLE FL 32609 ALACHUA FL 32616 .
2. Principa| Piace of Business 3. Mai”ng Address | 'll"ll‘ ”I |I"| llm Ilm I“” ||l|’ II||| |“|’ "|I| "I“ II|‘| IHI 'Ill .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-3585803 Not Applicabie
Zp Country Zip Country 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 Reglstered Agent
. : Name )
CARR, DAVID P JR. Street Address (P.O. Box Number is Not Acceptable)
21125 NW 132 LANE
ALACHUA FL 32615
City FL Zip Cade

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad namea of registerad agent and lLitls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B o g soquremantana e 0 doso. | AtorMay 1, 2002 Foowil pe S5B000 | ' FOInCamveign Francing | _ 5,00 ey o
g r¢ - ' . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O oelete THLE BThenge [ Addiion | S
NAME CARR, DAVID P JR. NAME 3
STREET ADDRESS | 21125 NW 132 LANE STREET ADDRESS &
onv-stze ALAGHUAFLIZTS arsre [lian Soaney BL 320N ?d
THLE D [1 Delate TITLE © \ } [JChange ] Addition EE)
NAME GAY' AARON NAME
STREET ADORESS | 2926 QUALITY DRIVE STREET ADDRESS
CITY-ST-2IP PETERSBURG VA 23805 CITY-ST-21P
TITLE 1 Delete TITLE {T] Change [ Addition
JLNAME ] - e e e . NAME [ - -
STRECT ADDRESS | ' - ) STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e 1 pelete TME [Jchange [ Addition
NAME I name
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-SF-2IP
TITLE 1 pelete TITLE [} Change ] Addition
HAME - ) . NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ) -

13. | hereby certify 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 report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres(s. with all other like empowered.

/
," o

[

SIGNATURE: __©&. QJ/'/J RN 3402 352 B3S-A717

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Bﬂn‘l&en OR DIRECTOR Date Daytima Phone #




