FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

1Y  #Rl+0ON ||

DOCUMENT # 565606 Secretary of State
1. Entity Name 03-21-2003 90080 015 ***150.00
AMDRILL, INC.
Principal Place of Business Mailing Address
P.O. BOX 585305 P.O. BOX 585305
ORLANDO FL 32858 ORLANDO FL 32858
I B IR A ERR A
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1?94465 Not Applicable
Zip s Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
- -6..Name and Address of Current Registered Agent ... ... - - = ~ow— - o=7.. Name and Address of New Reglstered Agent - -
Name
ROLLAN, JEFFERS
Street Address (P.O. Box Number is Not Acceptable}
4969 OLD WINTER GARDEN RD
ORLANDO FL 32858
4
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature. typed or printad name of registerad agent and title if applicable. {NCTE: Registered Agent signature required when reinstating} DATE
: !
FILE NOW!!! FEE 1S $150.00 | )
; i ’ on Fi
Ateray 1,2000 Foe il bo$55000 | e o $5.00 us oe
Make Check Payable to Florida Department of State ! '
10. OFFICERS ANb DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 3 elete TITLE (] Change [ Acdition
NAME EFFERS, ROLLAN W NAME
streer aporess 4969 OLD WINTER GRDN RD STREET ADDRESS
orv-st-ze - ORLANDOQ, FLA 00000 CITY-S1-71P
TITLE 7 Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N = _ [ cimy-st1-2IP oL _ i — . - .
TITLE [ pagte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TiLE O pelete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-ZIF
TITLE [ pelete M O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE ] Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

CR2E034 (10/02)

12. I 'hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiys-o e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and Lhat my name appears in Black 10 or Block 11 if

changed, or on an attachme| twit an d , with Il cther like empowered.
<z -?/g/m” (#e7) 29F-7 772

Date Daytima Phone #




