2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # H97601 Secretary of State
1. Enlity Name 01-08-2003 90128 050 ***150.00
MILLER DRILLING AND WATER TREATMENT, INC.
" Principal Place of Business Maiiing Address
4867 GOLDEN GATE PARKWAY 4867 GOLDEN GATE PARKWAY suuula l‘
NAPLES FL 33999 NAPLES FL 33989
N S (AR R TRRC AR
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2632717 Mot Applicable
Zip Country ip Country 5. Certificate of Status Desired ] ?eae.gfq lﬁ:ﬂ:&tional
— ————§~Name and-Address of Current Registorad-Agent e 7= Name and Address of New Registered Agent o

Name

LOUIS D. D'AGOSTING
821 FIFTH AVE NORTH
STE.201

'NAPLES FL 34102 City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

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, y

SIGNATURE
Signature, typed or printed name of registered agen! and title if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 ) ) ' )
9. Elect F
At oy 1, 2002 e wil 0 S55000 Gk Corpngn s $5.00 ey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
e DP O pelete TITLE (D change [ Addition
NAME MARKEY, CHARLENE NAME
staeeT aoress | 4867 GOLDEN GATE PKWY. STREET AUDRESS
cmv-st-ze | NAPLES FL CITY-ST-2P
TINLE VPT O pelete TITLE [Jchange [ Addition
NAME MARKEY, R. J. NAME
stresT anoress | 4867 GOLDEN GATE PKWY. STREET ADDRESS
CITY-ST-21P NAPLES FL CIFY-51-2P . o
TILE ' O Delete TMLE ' [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE - 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-S1-2IP
TITLE 3 Celete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57- 2P CITY -S1-ZIP
TILE [ Deiete TITLE [Jcrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P /7 CiTY-ST-2P

12. | hereby certify that the infoprhatio pplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart or&uppremental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corparation or the fecafver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghpfent with an addregf, withall other like gmpoysfed.
A 43 257 tacirs

\
NING OFFICER Oft DIRECTOR / /Date o Daytime Phone ¥

CR2E034 (10/02)




