i

| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P0O2000128640 Secretary of State

1. Entity Name. 05-05-2003 90171 012 ***150.00

AT| DRILLING, INC.

Principal Place of Business Mailing Address

4610 CENTRAL AVENUE 4610 CENTRAL AVENUE

ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711

2. Principal Place of Business 3. Mailing Address “"""' m |I|‘| “l” ||l" ||”| Ilm "HI Hm II”I I”” I‘I” "“ ‘m
Sulite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & Siate 4. FEl Number Applied For

/4" /35 ?9 58 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 P_xdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-?EEMGSFGARL()S:R?—.*-: - Street Addrass (P.O. Box Number is Not Acceptable]
1, 4610 CENTRAL AVENUE ;' .
ST. PETERSBURG FL 33711 -
K City FL Zip Cade

& R
8. The above named entity Subrhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. R

#

Name N

SIGNATURE :
' Signalure, typed or printad name of registered agent and fitle If appiicable. {NOTE: Registéred Agent signaturé required when rainstating) DATE
AftF“iﬂE N?":&g iEE lslt?a‘!s%og 00 9. Election Campaign Financing $5.00 Mmay Be
er Way 1, 3 ea wilt be $550. Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. ., OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
THTLE PT ¥ O Deleie e O change [0 Adgdition | &
NAME LEMOS, CARLOS R RAME e
stREET ADDRESS | 4610 CENTRAL AVENUE STREET ADRESS 3
crv-st-20 | 5T, PETERSBURG FL 33711 Ciry-§1-2IP @
ion |
LE SVP [ Dejete TInE [Ochange [ Addition ol
NAME LEMOS, ANNE K NAME
STREET ADDRESS | 4610 CENTRAL AVENUE STREET ADDRESS
trv-31-2F [ ST. PETERSBURG FL 33711 Cir¥-S1-21P
TITLE VP ] Detete TLE (] Change [ Addition
NAME THOMSEN, PATRICK NAME
STREET ADDRESS | 4610 CENTRAL AVENUE STREET ADDRESS
orv-st-2¢__ | ST. PETERSBURG FL 33711 oi-s1-2r
| Mardvne =L e [} Delete. TIILE . _ __[change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THiE (] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
TIME [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied waRis filing does not qualify for the exemption statea in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is ifye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusjée empowered to exdpute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an gddrass, withjail ther itke empowered.

SIGNATURE: ___ SIGNSFZXSIEOU™ ™ Yfos  129)-%28-0262

SIGNATURE AND TYPEDD D NAME OF NING OFFICEA OR HIRECTOR T Date” Daytirme Phone #

1¥  €800100



