2002 UNIFORM BUSINESS REPORT (Gs'ﬁ) FILED 3
DOCUMENT # V43434 May 28, 2002 8:00 am:

1 Entiy Name Secretary of State .

MTS DIRECTIONAL BORING INC. 05-28-2002 91653 021 ***150.00
Principal Place of Business Mailing Address

1530 SHELL POINT RD. 1530 SHELL POINT RD.

CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327

AT

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 65-0322539 Not Applicable
ap ﬂ 2 Counry Zip Country 5. Certificate of Status Desired O $8.75 Additional
iy Fee Required
w v, __B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. “"Name T 7 it o - T
MYERS, DEBORAH : . Street Address (P.Q. 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 regisiered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and tils if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE

.w . . . PR v ‘ . v ||

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees

yo|  (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L] Delete THLE [ Change [ Acdition | &
NAME MYERS, RANDALL NAME -;’_3
STREET ADDRESS | 1530 SHELL POINT RD. STREET ADDRESS ]
cm-st-2P | CRAWFORDVILLE FL 32327 CITY-§T-2IP B

- 1

TITLE v [ peiate TITLE O Change (] Addition-| ©
NAME MYERS, DEBORAH NAME
STREET ADDRESS | 1530 SHELL POINT RD. STREET ADDRESS
om-ST-2F | CRAWFQRDVILLE FL 32327 Ciy-s1-217

| ime o — —_— - ] Delete - TITLE 1 [J Change [ Addition
NAME . NAME - - T - — - —
STREET ADDRESS STREET ADDRESS g,
CITY-S1-21P CITY-ST-21P S
THLE 3 Delete TITLE Cchange [ Addition
NAME . NAME
STREET ADDRESS | -~ * LT STREET ADDRESS
CITY-ST-2IP e CITY-ST-7IP
TLE ‘ [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE * 1 Delete TTLE [ Change  [J Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

pplied with this fiing does not qualify far the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
ahtal report is true and accurate and thatspy signature shall have the same legal effect as if made under oath; that | am an officer or director
trusdg empowﬁreﬁ to,Executa)his redpl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
B a ress, with al er W d.

Ol 22> 5D Y2006 72

. :
L “ . [y
SIGNATURE AND TYPED OH PRINTED yﬁé OF SIGN

)'3

13. | hereby ceriify that the information
ingicated on this report or suppl
of the corporation or the receivy
changed, or on an attachme

SIGNATURE:




htrehct & Somi—

TSy /139 35/ Y20

DIRECTIONAL BORING, INC.

1530 Sheil Point Road ® Crawfordville, Florida 32327
850-402-0690 » 888-816-1527 » Fax 850-926-4433



