2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F35759 Feb 28, 2000 8:00 am
DAVIS DRILLING CO., INC. Secre,tary of State

02-28-2000 90186 015 ***150.00

Principal Place cf Business Mailing Address
3445 STATE ROAD 580 P C BOX 817

SAFETY HARBOR FL 346% - OLDSMAR FL 346770817

UV RIS

2. Prircipal Place of Business

T Savers Ave| P6 Boxsiz AN

WITL

Suite, Apt. #..elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City § Spte ! City & Stpite 4. FEI Number Applied For
d’ srmac, F , @ ]js 7al F' I 59-2 107479 Not Applicable
Zip ’ untry Zip . ntry N . $8.75 Additionat
3 7/ ¢ 3 7_ 14(’/’& s 4, ? ? - L e ,a 5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGUIRE, PATRICK T. ;
Street Address (P.O. Box Number is Not Acceptable)
1150 CLEVELAND ST.
"SUITE 310 - )
" CLEARWATER FL 34615 n .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

v R

SIGNATURE 7%

Signature, typed or printed name of registared agent and 1itls if applicable. {NOTE" Registered Agant signature required when renstatmg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing " $5.00 May 8o
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ‘ a Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 11
TILE PD O Delete TME (1 Change [ Addition
NAME DAVIS, JAMES M. NAME
steet anoress | 3445 STATE ROAD 580 STREET ADDRESS
oITy-ST-26p SAFETY HARBOR FL CITY-$T-2P
TITLE VP O Delete TMLE C) Change [ Addition
NAME DAVIS, GLENN A NAME
stReeT aporess | 3445 STATE RD. 580 STREET ADDRESS
orv-s1-zp | SAFETY.HARBOR FL LITY-ST-2IP
TITLE . O Detete TIMLE O Change [ Addition
HAME . ‘ NAME
' STREET ADDRESS STREET ADDRESS
orv-sr-ze | ITY-ST-2IP
TIiE [ Deete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITy-5T-21P
TITLE [ Gelete TITLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-2P CHY-51-2P
TIMLE [ Delete TILE [O Change [ Addition
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-Sr-21p

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 certify that the infarmation
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 corporation or the receiver or trusiee empowered to execute this report &s required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with anaddress, with all other like empaowered.

SIGNATURE: ___* % ’\ﬂé@lﬁ "“- L=]23200  293-8/9-07%

MUHE AND TYPED OR PRINTED NAME QF SIGNING GFFICER OR DIRECTOR " Date Dayume Phona #

-

CR2E034 (9/99)



