2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K32705

1. Entity Name

HUSS DRILLING, INC.

Principal Place of Business
C/O HUSS. KELLY. M.
-R-G-BE-4 7Y

Mailing Address
C/O HUSS. KELLY. M.
O-BOX 470~

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90029 006 ***150.00

(15680

-BADEGHY-R-335P6— BABE-CITY 99526~
us us
P.o.Bpx 1058 P.o-Box 105
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sen Antonio _ Fi San prtonio, Fi-
City & State City & State 4. FEI Number Applied For
59-2933134 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired | $8'75 AdditiOnal
335 7 l_P 3 357 Lp Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s s - SR SRS ahe e T T e} SN T = et e e e T
HUSS, KELLY M

35920 STATE RD. 577 52.

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

DADE CiTY FL 33586 33525

35920 Stake Rd . 52

Tax filing requirement and elects to do sc.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Cit . Zip Code
" Dade Cihy FL | 335
T
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if zpplicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. U ot . M
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contritzution. Added to Fees

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

TILE DPTS 7 Selete THILE [ change [ Addition
NAME HUSS, KELLY M NAME

STREET ADDRESS | $6406-JEGCAMINE-RD: 35920 Stade Rd S8 | sureeraooness

on-si2¢ | DADE CITY FL 83628 33525 orv-sr-2p

TILE VP _ O celete TLE [l Change [ Addition
* NAME BROXTON, MICHAEL E NAME

STREET ADDRESS | 35920 STATE RD 52 STREET ADDRESS

CITY-ST-21P DADE CITY FL 33526 CITY-5T-21P

TITLE . . [ Delete TILE [ Chengs [ Addition
HAME . e B s -7 ‘
STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GITY-ST-2IP

TMLE [ pelete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-51-2P

TILE [ pelete TIME TCJcnange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-ST-7IP

TITLE [ pelete TIMLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

changed, or on an attachment with an address, with 2l ather like empowered.

SIGNATURE: Kelly M. HuUss

13. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 118.07(3)(}, 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapiler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

[-3-0/

SIGNATURE BND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3525079500

Date Daytime Phofie #

WIiTaa

CRZ2EQ34 (10/00)



