|

2000 UNIFORM BUSlNESj,S REPORT (UBR)

1. Ently Name SECHETARY UOF RTATE

DRILTECH MISSION LLC DIVISIGH OF CORFUAATIGHS

QOFEB 29 AHIl: 36

DOCUMENT #  M89000000028 |

!
4
1

Principal Place of Business Maiting 1Aridrfass
DRILTECH DRIVE ORILTECH DRIVE

ALACHUA FL 32615 ALACHHJA FL 32615

2. Principal Place of Business 8. Mailing Address
]

AR

State Road-235, Driltech Dr. ;
Suite, Apt. #, etc. ) Sui:e,jApt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Alachua FL : 59-3545694 Not Applicable
Zip Country Zip Country . . $5_00 Additionat
32615 ) Alachua | 5. Cartificate of Status Desired | Fee Reguired
__6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
C T CORPORATION SYSTEM ' Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324 !
} City FL Zip Code
8. The above named entity submis this statementrfbr the purposj)é of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE ;
Signature, typed or printed name of registered agen! and title if applicgbl‘ (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State.
9. o T MANAGING MEMBERS/ MEMBERS " 10. ADDITIONS /CHANGES
Tme MGR - O pete e Manager O] change ] Acrtion
NAME LEVY, DAVID ; nAME Olof Lundblad
smus ammszs | DRILTECH ORIVE | s OB | by tech Drive
ov-sk-2p | ALACHUA FL 32615 : oS | Alachua FL 32615
TE . [ e e (] change (] Mddition
NAME ) NAME
STREET ADDRESS ! STREET ADDRESS }
CITY-51- 7P ‘ : CITY-81-2P “’\\& 3\ q OO
Tme " [ peses e U [Jcnamge [ Andmion
NAME - - NAME ; 1 8-38‘3"‘“"3
STREET ADDRESSE ) STREET ADDRESS |~ Dl:I D D l‘::lfg B__ 01032—_bd\' L .‘ -
ermy-ar-zp ‘ cITY-31-2P _Bs’ 1_4"4:":' it I
TIOLE - -‘ 3 oetetn me ' ) ] Crarga i |
NAME | NAME
STREET ADDRESS | STREET ADDRESR
CITY- ST-11P : cmy-g1-np
e ' " [ peet me (] ctamgs (] Asaition
RAME j NAME
STREET ADDRESE ! STREET ABDRESS
cny-gr-1p ; CITY- 87-7P
s | [0 ewte me Ol change (] Asstton
NAME J NAME
$TRELT ADDRESS - STREET ADDRESS
EITY-87- 2P ' CITY-3T-21P

11. | hereby certify that the information supplied'wit'h this filing dbes not qualify for the exemption stated in Section 119.07{3)(3), Florida Statutes. ! further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
fimitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

rECUE
SIGNATURE: SB@NATURE REQ g‘ﬁﬂ{%m Levy, Manager 904=462-4160

SIGNATURE AND TYPED OR PRINTED NAME OE SIGNING MANAGING MEMEER OR MANAGER Cate Dayhma

dS  829.100

CR2E0B3 (9/99)



N

_ .
- 1

SANDVIK|

February 2?, 2000

Florida Division of Corpora tlons
Registration Section f
P.O. Box 6327 !
Tallahassee, FL 32314-63127

i
Re: Driltech Mission LLC Fein 59-3545694

Dear Sir or Madam: l

Enclosed please find the foIIowmg report for the above named limited liability company,
along with a check in the aimount of $50 to cover filing fees:

2000 Unlf?rm Business Report Tax Report

Kindly acknowledge receip:t on the enclosed copy of this transmittal. A self-
Addressed, postage prepa{d envelope is included for your convenience.

; truly yours,
i‘ /d /
Pat Cantwell Z/

State Tax Accountant

Enclosure
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i
Sandvik, Inc. ' Tel.: 201-794-5000
1702 Nevins Road Telefax: 201-794-5125
P.O. Box 428

Fair .Lawn, New Jersey 07410-0428



