2000 UNIFORM BUSINESS REPCRT.(UBR) 3"

DOCUMENT # P99000082874 FILED
1. Entiy Nare = May 02, 2000 8:00 am
TRENCHLESS TECHNOLOGIES, INC. Secretary of State
) 03-14-2000 90081 025 ***150.00
Principal Place of Buginess Mailiné Addrass
3043 KEVLYN COURT 3043 KEVLYN COURT
SAFETY HARBOR FL 34655 SAFETY. HARBOR fL 346955215
v—
RS T =1 A AR AR
Suite, Apt. #, etc. Su‘uof, Apt. 4, elc DO NOT WRITE IN THS SPACE
City & State City & State 4. FE! Number Applied For
5q -35948 050 {Not Applicable
Zp Country Zip . Country . Certificate of Status Desired O ?g-ggq&:}(gﬁonal
6. Neme and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
’ Name
;AOE'ETWJSHCA&EHT ' o Street Address (P.O. Box Numt;er is Mot Acceptable) B
SAFETY HARBOR FL 34695
City FL Zip Code

8. Tne apove namad entity submits this statement for the purpése of changing s regisiered office of registered agent, of both, in the State of Florida.

SIGNATURE .
Signature, typéd of printed name of registarar sgent and ttle ¥ apalicable. (NOYE: Hegisterad Agen sionatwe required whan remstating) DATE
A
9. This corporation is eligible to satisfy its Intangible FILE NOW?1!| FEE 15 $150.00 . . -
Tax filing requirement and efects 16 do so. : After MAY 1, 2000 Fee will be $550.00 10. %! E::';gzn%ag;ﬁﬁ,ﬁ?f"cmg O ﬁ;%?ohg?; sBe
(See crileria on back} Make Check Payabie to Department of State
", OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DARECTORS N 11 s
i PD R =l™ e Clchange ) Addiion
NAME MELTON, MICHAEL NAME
simeer A0DAESS | 3043 KEVLYN COURT STREEF ADDRESS
CITY- §7-21P SAFETY HARBOR FL 34695 CiTY-ST- 2P
TmE " ([ Deles TILE [ thange 1] Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §1- 29 CHFY-5T-2P
TIE © [ Dercte TLE O Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p - - : CITY-SF-2P
me " O obsete TITEE O change 7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2P . EITY-ST- 2P
TRE " Ooeae e D cmange [} Adgtion
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-8T-21P
TIE ’ [ peete WILE Clchange [0 Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P - _ GITY-ST-21P

13. | hereby cortify that the informakion supplied with this fitin ',daes not gualify for the exemption stated in Section 119.07(3)(1), Florida Stanuss. | lurther certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee emnpowerad 10 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 address, with all other ike empowered.
&G@ : \/OBj of 00 %&?7) 25452
C ., Dae

Dayivna Prone #

SIGNATURE:

[N 4

SIGNATURE AND TYPED OR PRINTED HANE OF SIGNING GFFICER OR DIRECTOR

CR2E034 (9/99)



