0547291

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
, FILED

PROFIT
CORPORATION FLORiD:: :.iZA,:.TeME:::F STATE A r 1 6, 1 999 8 . 0 O am
ANNUAL REPORT Secrolary of Ste ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # F98000001113

1. Corporation Name

TRU ENVIRONMENTAL DRILLING, INC.

04-16-1999 90119 025 ***150.00

AR

Principal Place of Business Mailing Address
9320 W & W INDUSTRIAL RD. %20 W & W INDUSTRIAL RD.
P.O. BOX 186 P.O. BOX 188
LA PLATA MD 20846 LA PLATA MD 20646 DO NQOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualifed
(2/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ‘
Fl _2;| 91-1867340 Not Applicable .
Suite, Apt. #, stc. Suite, Apt. #, etc. i . $8.75 additionai |
. 5. - S
E] E’ Certiicate of Status Desired - [] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curfent year Intangible
;l IZSI ;;‘ [m Parsonal Property Tax. O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY
82| Street Address (P.Q. Bax Mumber is Not Acceptable)
1201 HAYS STREET ‘
TALLAHASSEE FL 32301 33
84| City FL Jas Zip Code

TT. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE

Signature. typed or printsd name of fegisierad agant and tile if applicabls. (NOTE: Registored Agent signatura required whan reinstating} DATE 8
7Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ .
TmE opP [ DELETE 1.1 TME [JChange L Additon | T '
NAME TRUE, DENNIS C 12 NAME b S
streer aooress| 31703 COTTONWOOD LANE 13 STREET ADDRESS o
erv-st-ze | MAGNOLIA TX 77355 14 CITY-ST-ZP 2
TME DV [T DELETE 21 TME OcChange  []Addition | ©,
NAME FACCHINA, PAUL V SR. 22E
smreTADDRESS) 8755 MT. AIR RD. 2.3 STREET ADDRESS _
QiTY-ST-ZP NEWBURG MD 20864 ‘Y zacmv-st-ze T
TME DST [ DELETE 34 TLE [CJChange [ Addition
NAME MCPHERSON, CHARLES W 32 NAME
sReeTAnDRESS| 13 QUAILWOOD PKWY. 3.3 STREET ADDRESS
Y. ST-2P LA PLATA MD 20646 34, CITY-ST-2P
TME [] DELETE 41 TALE [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS -
ITY-ST.ZP - W aacirv-sr-zp v
e "] DELETE 5.1 TITLE [CChange [ Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP .
TLE [ DELETE BATITLE DChange [ Additon !
MAME L e 6.2 NAME :
sReETADDRESS| LT 6.3 STREET ADORESS
oStz e . A 64 CTY-ST-2IP

it filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

I trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

t with an address, with all other like empowerad.

AN AT RERI ARSI, . Mo Pusnaas L“'ﬁ}
YD

Al
~ "\\\ij Y & L
'8

E AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR

14. | hereby certify that the information sypplied with
indicated on this annual report or sufplemgmal a
officar or director of the corporati i
Block 12 or Block 13 if changed

SIGNATURE:

(j‘! Bo| 752N

Daylime: Phona #




