2000 UNIFORM BUSINESS REPORT (UBR) FILED

;

200 2000 8:00 am |
DOCUMENT # P99000069015 Apr 05,

1. Entity Name

ecretary of State
CG DIRECTIONAL BORING, INC.

04-05-2000 90098 029 ***150.00

Principal Place of Husiness

Mailing Address

9315 TAMIAMI TRAIL NORTH SUITE 2 9915 TAMIAMI TRAIL
NAPLES FL 34108

NORTH SUITE 2

NAPLES FL 341081920 60052322

I

2. Princieal Place of Busingsg 3. Majling Address

Ploss Deve [ 25555 pn towe | I

|

L

Sulte, ADL ¥, eto, J Suite, Apt. #, otc. 7 DO NOT WRITE I THIS SPAGE

City & State City & State 4. FEI Number Applied For
Pivw Spewics FL j Bosit4 SMuwes Fo } 54 -359 LG 3 Not Applicable

254 ! 35 s i Z3m4 |35 ‘ county 3. Ceriificate of Slatus Desired |} $8'75 Additional

B ) Fee Required
6. Name and Address of Current Registered Agent [

7. Name and Address of New Registered Agent - o
Name
QLQ?;B.",:EFIEGIE)FB%L NORTH SUITE 2 Street Address (PO, Box Number is Nc?t Acceptable)
NAPLES FL 34108

. The above named entity subrmits thia statement for the purpose of changing its registerad office or registered agent, or

both, in It‘f—‘ State of Florida.

” [E S
1 -
ﬂﬂ/‘j F ~3/-doso
and g if applicabls, INGTE: Registered Agent signature .-

IGNATURE

2Ma of registered ag

retuirad when rainstating) DATE
- This carparation is eligible to salisfy its Intangible FiLE NOwin F:EE s $150.00 10, Eleci ian Einare
Tax fling requirement anc elects to do so. After MAY 1, 2000 Fee wil) be $550.00 0 ]ij;tlﬁsniag:}aa;g;ﬁg:\encmg O fg;%?o",ia” Be
. . e8s
(See criteria on back) 0 Make Check Payabie to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
£ opP ) betete e Ochange [ Addition
i GUYTON, MARILYN C NAME
7 AnoRess | 25335 PINSON DRIVE STREET ADDRESS
-57-21P BONITA SPRINGS FiL. 34135 Giry-st-zip
1 O Dejete TILE (I Change [T Acdition
3 HAME
ETADGRESS | _ - . STREEY ADDRESS
ST-2P LTY-31-21p
{1 Delete TITLE [ Change 7 Acaition
NAME
T ADDRESS STREET ADDRESS
ST- ZiP

CITY-sT-71P

TILE

[0 Change
NAME

) Aodition

ADDRESS STREET ADORESS
T-2IP CIY-S1-Zip
' [ Delgte e~ ~ (3 change (7 Addition
: NAME
ADDRESS SIREET ADDRESS | R
‘jZlF o LTy sT=zp
[ Deleta TTLE {Jchange 7 Addition
. NAME
DDRESS STREET ADORESS
P

CITY-§1-2ip
eraby certify that the information supplied with thig filing does not Qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certif
licated on this report or supplemental report i trye and accurate and that My signature shall have the same legal effect as if macie under oath, 1
he corporation ar the receiver or trustee empowered 1o ex

| ecute this report as required by Chapter 607, Florida Statutes: and that mvn
anged, or on an attachment with an address, with all other like empowered.

'y that the irmtarmation
hat | am ar officer or direator
LAYIO A re tee (3 m wl o2 e

CR2E034 (9199)



