¥
£

._t?ﬁ“‘i’ UNIFORM BUSINESS REPORT (UBR)

SOCUMENT # V43434
1. Entity Name E—- D
MTS DIRECTIONAL BORING INC. F i L. T
01 SEP27 AH 8: 21
Principal Place of Business Mailing Address -
1530 SHELL POINT RD. 1530 SHELL POINT RD. Jgu,z,»; SRRy OF :zg&‘f Gia
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 TALLAHASIEER, FL
2. Principal Place of Business 3. Mailing Address " I’ll IlI" I|I|||||” ||||' IlII"II" ,II’
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State . City & State 4. FE| Number Applied For
65-%22539 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] '58'75 Additional
‘ Fee Required
6. Name and Address of Current Rngstered Agent . _ 7. Name and Address of New Registered Agent
Name
MYEHS' DEBORAH Street Address (P.0. Box Number is Not Acceptable)
1530 SHELL POINT RD.
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 registared agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 ) L .
" . 10. Election C aign Finan
Tax filing requirement and eiects to do sc. After September 12, 2001 Fee will be $750.00 T,iztl?::ndaggmlr?butign s a fc%e?ﬁohll:é? ©
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME MYERS, RANDALL NAME
STREET ADDRESS | 1530 SHMELL POINT RD, STREET ADDRESS
orv-st-2p | CRAWFORDVILLE FL 32327 GiY-S1- 2P ‘B
TILE vV [ belete TITLE = [ Charge [ Addition
NAME MYERS, DEBORAH NAME
[ gl e ——
STREET ADDRESS | 1530 SHELL POINT RD. STAEET ADDRESS SO |4|'“- 14957 o
orv-s-27 | CRAWFORDVILLE FL 32327 CITY-ST-21P “‘ID A ﬂl ——-ﬂlﬂ;-_ﬂ-—-—l_]l_m
i . IR i IR T N R T - it dition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-§T-2IP . CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP
ILE O pelete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-S7-21P
TITLE 1 Delete TTLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does nat 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 accuratgand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recepfer pr trustee empowered O exaecyirthis report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachmg h empowered.

SIGNATURE: LA/ 17 Eé@mm Myers 9 -10-01 50 4o 30ego
_V'Etﬁlﬁ*runs AND TYFED onﬁmﬁn hyﬂ;ﬂﬂnms OFFICER OF DIRECTOR Data Daytime Phone #

12268010

1v

CR2F0Y (R/01)



