| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000069015 Secretary of State
1. Entity Name {32 Bt 05-05-2003 91146 034 ***150.00
CG DIRECTIONAL BORING, INC. /
Principal Place of Business Mailing Address
25235 PINSON DR 25335 PINSON CR
BONITA SPRINGS FL 34135 BOMITA SPRINGS Fi 34135
I B TR AR
2799 loumeres D
Suite, Apt. #, elc. Suite. Apt. #, elc. [] CHECK HERE {F MAKING CHANGES
City & State Cit oSsljm .S‘PK/‘} e< 7:“(/ 4, FEI Number 53-3591163 A :r;t)iz::i:;);me
Zip Couniry é‘// 3\)/ COTE’i:— 5. Certiiicate of Status Desired O |§e8e ggqﬁ?:ci’ﬁmal
= 6 Name and ;;\ddres;s_;;::arrent Registered Agent 7. Name and Address of New R;g-lstere'd Agent —
Name
DOMINGUEZ, JESUS Street Address (P.O. Box Number is Not Acceplable)
25335 PINSON DR -
BONITA SPRINGS FL 34135 "~
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signatura, typed or printad name of registerad agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ) ) ) -
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Eee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 4 ‘ O oelete TITLE [ Change [ Addition
NAME GA'NES. FRAZ'ER L - NAME
stheer aoohess | 800 W CYPRESS CREEK STHEET ADDRESS
CiTy-5T-21P FORT LAUDERDALE FL 33309 CITY-ST-21P
mie ST T Delete TiLE ClChange [ Addtion
NAME DOMINGUEZ, JESUS NAME
streer Acoress | 800 W CYPRESS CREEK STREET ADDRESS
orv-sr-ze | FORT LAUDERDALE FL 33308 : i OY-§T-2IP o .
THLE UJ Delete TILE (J change L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-5T-2IP CITY-$T-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TIMLE O pelete TILE (Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZF CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2F

12. I hereby certify thal the informalion supplied with Ihis 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 ag if made under oath; that | am an officer or director
r trustee empowered 10 gxecule this reparl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
h an address, with al\ Op¥er ke empowered.

of the corporation or the receiv
changed, or on an attachmen,

s S LB Deacce  H-30-03 F39-P)>-39)

Dats Davytirmne Phone #

SIGNATURE:

/ is’lcnmlns ANDTYPED GR PRINTED NAVE OF sicinb | FFICER OR DIRECTCR

AV BO/EVSO

CR2E034 (10/02}



