2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # 443140 Secretary of State
1. Entity Name 03-17-2003 90064 006 ***150.00
SOUTHEASTERN DRILL & TOOL COMPANY, INC. '
Principal Place of Business Maliling Address
3802 E 7TH AVE 3802 E 7TH AVE
PO BOX 5984 PO BOX 5954
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES -
City & Stale City & State 4. FEi Number Applied For
59-1502484 Not Applicable
Zp Coutiy B ey T e o Stas Gesied L] 98- Adtonal”
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
SPARKS’ DOHIS J Street Address (P.O. Box Number is Not Acceptable)
3802 E 7TH AVE
TAMPA FL 33605
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamniliar with; and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registared agent and title if applicable. (NOTE: Regislersd Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 , . o
H 9. Election Campaign Financin
After May 1, 2003 Feo will be $550.00 ! TrustIFund Coitr?bution. " | fgi.eodc:ohgiisae
Make Check ngab!e to Florida Department of State
10. . QFFICERS AND DIRECTCQRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
me VDS [ Delete T [ ohange [ Addition
NAME CAISSIE, JANICE R NAME
staeet anoress | 717 FOXGLOVE PL. STREET ADDRESS
crv-s-zp - |BRANDON FL 33510 CITY-ST-ZIP
TITLE PDT O Delete TLE Ol change [ Adeition
NAME SPARKS, DORIS J NAME
sTReeT ADDRESS | 1307 ESTATEWOOD DR STREET ADDRESS
- cry-37-z - |BRANDON FL 33510 - + = =~  cmemams o R CITY-ST-ZP— [+~ i e Ve e e
TILE [ petete THLE - Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TIMLE [ pelete TITLE O change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TILE [ Delete TLE ’ . . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the informalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar 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 corporation or the receiver or trustee empowered te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attacyaddress, with e empowered.
SIGNATURE: __ 724 SPARE . Z/z/of [l2 RYF- RO/ D

SIGNATURE AND TYPED OIVPRINTED NﬁlE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

R

CR2E034 (10/02)



