2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G59082:

1. Entily Name

ALL TERRAIN DRILLING, INC.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90019 005 ***158.75

Principal Place of Business Mailing Address
RT. 1. BOX 507. COUNTY RD 229 RT. 1. BOX 507. COUNTY RD 229
P.0. BOX 506 P.0. BOX 506
RAIFORD FL 32083 RAIFORD FL 320830506
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2318417 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5. Ceruhca-lte ?f Status Desired B’  Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOODY' WILLIAM J. Street Address (P.O. Box Number is Not Acceptable)
-CR 229 SOUTH
RAIFORD.FL
- City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} CATE
B ot e sosaindosn " | attorWAY 1 2000 Fog wil besss00p | 1% FCInCanesnFrancing - $5.00 vy e
g 7€ - ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE PD U Delete TILE CJchange [ Addition | &

NAME MOODY;,WILLIAM J. NAME &

streeT aoress | RT. 1, BOX 507, CTYRD229 STREET ADDRESS §

CITY-ST-2IP RAIFORD FL CITY-ST-2IP . W
o

TMLE v O Gelets TILE CJchange [ Addition | O

NAME MOODY, WILLIAM C NAME

steeT anoress | RT 1 BOX 507 CR 229 STREET ADDRESS

Ciry-s1-2P RAIFORD FL CITY-§T-21P

TIMLE - ’ - [ Detefe TE ) Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-7IP

TITLE 7 Detete TILE [ change ] Addition

NAME NAME

STREET ADRESS STREET ADDRESS

GITY-8T-7IP CITY-§T-2IP .

TITLE [ pelete TNLE [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ petete TITLE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§7-2P

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 information
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
ot the corporation or the receiver or trustee empoweared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an rass, with all other like empowerad.

SIGNATURE: e As i AR o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTV

Date Daytime Phone #

4



