2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 565606 R oy of Gtate™

AMDRILL, INC. 02-26-2002 90115 004 ***150.00
Principal Place of Business Mailing Address
P.O. BOXSBSS!E P.O. BOX 585305
.-QORLANDOFL 32858 ORLANDO FL 32858
2. Principal Place of Business 3. Mailing Address H"m |l||| ||| “I" mu lI"I Im m]’ mn Im} lmmm Imn“l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SRPACE
City & State City & State 4. FEI Number Applied For
: 59-1794465 Not Applicabie
zip Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
. ol Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
ROI‘LAN' JEFFERS Sireet Address (P.C. Box Number is Not Acceptable)
4969 OLD WINTER GARDEN RD
ORLANDO FL 32858
City FL Zip Code

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.

SIGNATURE
Signatura, typed or printed name of ragistered agent and litle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
oty oanaran e somadose " | AferMay 1, 2002 Fas willpe gssgp | 1 EclonCamsaninancing - $5.00 way e
9T ' ’ . Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change (] Addition
HAME JEFFERS, ROLLAN W NAME
STREET ADDRESS | 4969 OLD WINTER GRDN RD STREET ADORESS
CITY-ST-3IP ORLANDO, FLA 00000 CITY-ST-2IP
TILE [ Delete TITLE [] Change (] Addition
NAME NAME
STREET'ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o I T T ) " - T [ Changs L Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e O Delete TTme - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O elete TITLE [ Change [ Addition
NAME | LS
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and tha: my signature shall have the same legal effect as if made under eath; that | am an officar or director
of the corporation or the recelyer or trustee empowered to execulgrthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ailaet’ P an address, with all gther kk;

SIGNATURE:

7 fin A7 % RS R
5 T ..@*Eb Ay

&L

Prd WIWME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

R =nmn

CRIFENR4 (9/01)



