FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT # H83479 <% Secretary of State
1. Entity Name 02-12-2003 90080 015 ***158.75
GEO-ENERGY DRILLING, INC.
Principai Place of Business Mailing Address . . .
142 DEEPWOOD DRIVE 142 DEEPWOOD DRIVE JUUZ3286
P. 0. BOX 1454 P. 0. BOX 1454
CRAWFORDVILLE FL 32326-1454 CRAWFORDVILLE FL 32326-1454
r : - AP EACAM B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. ' [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2599424 Not Applicable
ap . QEE_Q.EWM U L &g -..(_:Oyr.ﬂi\i; =z |- 5. Certificate of-Status-Desired-..“-Iﬂégg'ls-—ﬁddiﬁoﬂal -
e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HA’RRELL’ JOSEPH L. Street Address (P.O. Box Number is Not Acceptable)
142 DEEPWOOD DRIVE B ‘
CRAWFORDVILLE FL 32327-8454
City i 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printad nama of registerad agent and titfe it applicabie. (NOTI istered Agegh signature required when rainstating)
FILE NOW!!! FEE 1S $150.00 E _ o
Atr Moy 1,200 Fe wilbo 55000 oo oo oo ) $5.00 we
Make Check Payable to Florida Department of State ‘
10. — OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ pelete TILE [ Ghange 1] Addition
NAME HARRELL, MONNIE Y. NAME
sweet sooress | 142 DEEPWOOD DRIVE , STREET ADDRESS
emv-st-ze |CRAWFORDVILLE FL CITY-ST-ZP
e P 7 Delets TITLE ’ (O change [ Addition
NAME HARRELL, JOSEPH L. NAME
sreer Aookess | 142 DEEPWOOD DRIVE STREET ADDRESS
omvsrae  JCRAWFORDMLLEFL __ . . . . - Rorvseze | - .
TNLE v [ Detete TITLE : O change O Addftion
NAME HARRELL, DAVID B NAME
street aooress |142 DEEPWOOD DRIVE STREET ADDRESS
crv-st-2p [CRAWFORDVILLE FL _ CITY-ST-2P
TIMLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TNLe [ Delete TWTLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP CITY-5T-27P .
TTLE [ Delete TITLE [ change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . N CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat 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
of the corparation or the receiver or trustee empowered te execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNAFURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

EURNETS3eoh L. Harcell. atofs  (3s0)996-8114
|

s BT -

AV

CR2E034 (10/02)

bt n Ao e S e



