2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 29, 2003 8:00 am

o

Secretary of State

01-29-2003 90058 019 ****50.00

DOCUMENT # L02000030940

1. Entity Name

ZTX DRILLING, LLC

Principal Place of Business Mailing Address

P.0. BOX 640 "~ PO. BOX 640 20013356

FT. MYERS FL 33902 FT. MYERS FL 33302

e sute. Aot ete [l CHECK HERE IF MAKING CHANGES
City & State Ciy & Staio a. FEI Number Appied For
270033489 Not Applicable
Zi L Zi n “
ip Country ' ip Country 5. Certificato of Status Desied [ gg.ggqagéj&nonal
6. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name -~ N P —
) RIEF, FRANK J I ~a
442 WEST KENNEDY BLVD., SUITE 340 Street Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33606
City 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. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tite if applicable. {NGTE: Registarad Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ Delete TMLE (] Change [ Acdition
NAME ZIPPERER, JOHN O JR. , NAME
stecTanoress | PO, BOX 640 STREET ADDRESS
CITY-8T-2IP FT. MYERS FL 33902 CITY-ST-2IP
TITLE O Delete TITLE [ Changa [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE . . Clpelete . Tme . [ Change [ Addition
NAME NAME R T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-5T-2P
TITLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TTLE [ Delste TI7LE (1 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. L hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if macie under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

(S

229-2DY~6rv(

Daytima Phong #

SIGNATURE:

SIGNATURE Al

(LTI ETE o

CR2E083 (10/02)



