{Sea criteria on back)

Make Check Payable to Departmant ot State

2000 UNIFORM BUSINESS REPORT.{UBR) 511 FILED
DOCUMENT # PGS000108304
I ey Name ) Jun 29, 2000 8:00 am
DEHOLM DRILLING, INC. - Secretary of State
. N 05-10-2000 90089 035 ***150.00
Principal Place of Business Mailing Address
2169 TAYLOR RD. 2169 TAYLOR RD.
COTTONDALE FL 32434 COTTONDALE FL 3243
2. Principal Place of Business 3. Meiling Address
Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Mot Applicable
Zip Country an Country 8. Cenificate of Status Desired [ ?g-gfqumm"a'
- 6. Name and Address of Current Repistersd Agent 7. Name end Address of New Registered Agent
- ——— - B e L PRI T T Name-;.—.._ . R R - e T - TrE— = - -
HAZEN, JANET Street Address (P.Q. Box Numt;er is Nat Acceptable)
R T YRR K A — I o A .
PANAMA CITY FL 32405
City FL Zip Code
8. The above named eniity submits this statement for tha purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrahwre, iyped of pnntad rnarna of ragistarad sgent and tile if applicabla {NOTE: Registered Agent signatura raquired when reinstating) CAtE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150,00 " . .
Tax filing requirement and elacts 1o do s0. After MAY 1, 2000 Fee will be $550.00 10- ﬁz::lgzn%ag’oﬁg‘uan: neing ﬁgqo";:‘gf o

11. DFFICERS AND DIRECTORS | P2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME P O Detete me Clchange ] Addition §
NaME DILMORE, LOUIS E NAME 2
stheeT ADRESS | 2168 TAYLOR RD STREET ADDRESS 2
erv-si-zF | COTTONDALE FL 32431 cimy-§1-2¢ : ﬁ
TE v O pelete TE Clchangs [ Addltion | &
NAME SEAY, THOMAS L NAME
smeeT noess | 2169 TAYLOR RD. STREET ADDAESS
or-s-2P | COTTONDALE FL 32431 CTY-57-2P
Tme ST . 2 betere TME D) thange [ Addtion
HAME DILMORE, ELIZABETH A S [ S, _ o
sTReeT A00RESS | 2469 TAYLOR RD. STREEF ADORESS
CITY-ST-2IP CO'ITOMALE FL 32431 GITY-ST-2P

ST TR T e == .5 == T[] Dlptgans - TME— e el oo I A S [JChange [ Addition |_ . -
NAME NAME .
STREET ADDRESS STREET ADORESS ‘
CIY-ST-0p CIY-St- 2
TME 3 Delats THLE [Cchange [T Adsllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP EITY-ST-21P
TME 7 Detete TME DIcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SF-217 J CITY-5T-2P

13, | hereby certify thal the information supplied with this tiling does not qualify for the exemption stated In Section 119.07(3)(i), Flerida Statutes. | further certify that the Infoermation
and accurale and Ihat my signatute shall have the same legal effect as if made under oath; that | am an officer ar diractor

indicated on this repor1 or supplemental report is true

of the cotporation or the recesvar of trusiee empawered to execute this report a8 requited by Chapter 607, Florida Statutes; and that my nama appears in Block

changad, or on an attachment with an address, with all other like empowered.

A '

SIGNATURE:

SKGNATURE AND TYPED

- f

PRIMTED NAME

- 499-09

11 or Block 12 #

1
1
a
OR DIRECTOA

~g50382-2¢42))

.= v . _",‘



