2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT. #
Do ENT# 443140 Apr 03,2000 8:00 am
SOUTHEASTERN DRILL & TOOL COMPANY, INC. ecretary of State
04-03-2000 90009 007 ***150.00

Principal Place of Business Mailing Address
3802 E 7TH AVE 3802 E 7TH AVE
PO BOX 5934 PO BOX 5994
TAMPA FL 33675 TAMPA FL 33675-59%4
2. Prinmpal Place Df Busmess 3- Ma”ing Address “I““ l\l” I[Ill || \l l I|| lll | l II l l“ |[I0 I'Ill llll
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-1502484 Applied For
Mot Applicable

Zp Country 2P ’ Country 5. Certificate of Status Desired d Eg'gesqlﬁfecgﬁonal
6. Name and Address of Current Registered Agent = 7. Name and Address ol New Registered Agent
Name
Dears 3 SPARKS

EEPOEL (‘AUGUST M. VAN) Street Address (P.C. Box Number is Not Acceptable)

3705 N. HIMES AVENUE
Ci Zip Cod —

Y TAmen FL | 335405

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.

3 /2 9%30

SIGNATURE :

. ) Signatura, typad or printad nama of registered agsent and ttle lf‘applicablla - red Agent s&ature required when reinstating) " DATE

9. This gorporatipn is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Add.ed to Fees
{See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS : - . | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VDS ‘ ’ " O nelete TITLE [ Change (] Addition

HAME CAISSIE, JANICE R NAME

sTreet aporess | 717 FOXGLOVE PL. STREET ADDRESS

CITY-ST-2iP BRANDON FL 33510 CITY-ST-7IP

TITLE PDT O pelete TME [ Change [T Addition

NAME SPARKS, DORIS J NAME

sTreeT aporess | 1307 ESTATEWOOD DR STREET ADDRESS

orv-st2¢ | BRANDON FL 33510 CITY-ST-21P

TITLE ) 3 pelete WILE - - [T change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

THLE [ pelete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE {0 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY -8T-71F

TITLE O pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

13. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 113,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation o the receiver or trustee empowered to execute this repor! as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Biock 12 if

changed, or on an altachment wil address, with alt o
‘~;E‘l‘/%gs‘_ Ffglbo £/ 3-0YER0LD

SIGMATURE ANDTVFEDfPHINTED F SIGMING OFFICER QR DIRECTOR Date Daytme Phone #

SIGNATURE:

CR2E024 (9/99)



