L e L - T ST

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V43434 Jan 29, 2000 8:00 am
by Secretary of State
MTS DIRECTIONAL BORING INC.
01-29-2000 90019 044 ***150.00
Principal Place of Business Mailing Address
1530 SHELL POINT RD. 1530 SHELL PQINT RD.
CRAWFQORDVILLE FL 32327 CRAWFORDVILLE FL 32327-4605
TR Vs W RENOCT M MR E
- Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEI Number " | |Applied For
65'032_?53397 | [Not Appicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Ff;g Required
6.-Name and Address.of Current Registered. Agent e .___ 7. Name and Address of New Registered Agent
Name
MYERS! DEBORAH Street Address (P.G. Box Number is Not Acceptable)
1530 SHELL POINT RD. B}
CRAWFORDVILLE FL 32327
City ' ' FL | Zip Code

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
Signature, typed or printed name of registered agent and ttie if applicdbla, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Claction N '
- N ampaign Fi
Tax filing raquirament and elects to do so. Alter MAY 1, 2000 Fee wll be $550.00 TrustIFu nd G c?ntr?t?uﬁg: neme O f%gqoré?;? ©
{See criteria cn back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p O pelet TITLE [Jchange (] Acdition

NAME MYERS, RANDALL NAME

STREET ADDRESS | 1530 SHELL POINT RD. STREET ADDRESS

urv-s1-2> | CRAWFORDVILLE FL 32327 o-S1-26

TITLE v 7 Delete TmE O change [ Addition

N MYERS, DEBORAH NaME

STREET ADDRESS | 1530 SHELL POINT RD. STREET ADDRESS
| bnv-stae CRAWFORDVILLE FL 32327.. s - e o ROTCSTIR e . e

TITLE ) ! O pelee TITLE = [ change  {7] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TITLE : 3 Delete TILE O change [ Additien

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' . CITY-ST-1IP

TITLE [ Delete TILE O change [ Addition
AME NAME

STREET ABDRESS STREET ADCRESS

CITY-§T-2IP CITY-ST-2IP .

TIiLE - O Delets TITLE O Change [ Addition

NAME NAME N

STREEY ADDRESS . STREET ADDRESS

CITY-ST-21P i CITY-ST-ZP

13. | hereby certify that the information supplied with this fling does ot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is true and accyite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy@r/or trustae empowegeyl ta exe@lite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme,

AIGE. ZEO AL

SIGNATURE: . EOUIebaaf T~ 1yers D402 -065
VSIGNATURE AND TVP% PRINTEW OF SIGNING OFFICER OR DIRECTOR ’, Date Daytime Phona #




