- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DECUMENT # P99000069015

Feb 05, 2001 8:00 am

1. Enlity Name Secretary Of State

CG DIRECTIONAL BORING, INC.

Principal Place of Business Mailing Address
25335 PINSON DR 25335 PINSON DR
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

2. Principal Place of Business 3. Mailing Address HII""I ||| lI”m

02-05-2001 90006 043 ***150.00

0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3591 163 Applied For
Nat Applicable
Zip —— C°”,“,‘.r.",_ — o i ——Z-IE_.—-—-v-.»s —_-] Country - I~ 5~Centificate of Status Desired -~ 1™ 4-.$3.75-A.dditional~—--—- -
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAMB, JEFFREY R M ar'iNa O . Gltor)

Street Address (P.0. Box'bkimber is Not Ac e;;t'gbl
9015 TAMIAMI TRAIL NORTH SUITE 2 D235 DAt Dp-

Ld

NAPLES FL 34108 &M,'ﬁq S';af.',u 3 S

FL 557 25—

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

of ragisterad agent and title it applic, (NOTE: Ragisterad Ag‘m 1gnature requirad when reinstating)

, ,Qw y/ &=/977).
a4

7
9. This corporation is eligile to satisfy its Intangible 74 F«E NOW!I!! FEE IS $150.00 10. Election Campaign Financing

$5.00 May Bo -

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 A
(See cri?eriaqon back) O Make Check Payable to Departme$nt of State Trust Fund Contribution. Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ change [ Addition
NAME GUYTON, MARILYN C NAME
sTReET A0RESS | 25335 PINSON DRIVE STREET ADORESS
CITY-ST-7IP BONITA SPRINGS FL 34135 CITY-ST-2IP
TITLE [ Dalets TILE e [ Change _ L] Adition [
R e NAME T T T T
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-$1-2IP
TITLE 77 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
e -~ L [ Delete TITLE } [ change  [7] Additicn
e L | 7 L NAME i
STREETADDRESS [« . .% © . I STREET ADDRESS "
CIY-5T-7P _ s
e . . - Ooeee . © e - LT O change {1 Acdiion
RAME - e T "NAME S
STREET ADBRESS - - - STREET ADDRESS o
CITY-ST-21P - CRY-57-2IP
Tme [ Dekete TITLE [ Crange [ Addition
NAME ' ' RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aificer or director
of the corparation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Flerida Statutes; and that my name appears in Black 11 or Black 12 if

e_mpowe?d.

changed, or on an attachment with an address, with all other lik

SIGNATURE: 27/ &5

AT H /L
SIGNATURE AND TYE

Daytima Phone #

{10/00)

CR2E(34

Y



