27

2003 NOT-FOR-PROFIT CORPORATION

i3 N

FILED
May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR) o Secretary of State
DOCUMENT # N99000005373 : 04-14-2003 90362 002 ****70.00
1. Enlity Name
SILK AND SABLE MOUNTED DRILL TEAM INC.
Principal Place of Business Mailing Address -
3065 HATTON 8T X065 HATTON ST
SARASQTA FL 34237 SARASOTA FL 4237
2. Principal Place of Business 3. Mailing Acdress ”Ilmlml ||||I ll” IIm II“I Ilm " [l mlu" Imu I"Illm ‘Ili
Suke, Apt. #, etc. Sulte, Ap!. # ete. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APP”CASLE Applied For
~~{Not Applicable
Zp Couatry Zp Courtry 5. Ceriificate of Status Desied B ?g'gfqmﬁmm
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsiored Agent
Name
: BROOKE?:MARK - .‘_‘:‘-7?";__:?{-;-_;__” T ESSATIIS _S;e;l Address (P.d. B-ox Number is Not Accébla;ls)n- e "
3085 HATTON ST
SARASOTA FL 34297
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent. -

SIGNATURE SULE
Signatixe, $pdd o rintad rame of registered agent and title f appbcabls. {NOTE: Rag Agent g raquirad when 1o DaTE
Gl
v ML i '9. Elaction Carnp}aisn Financing - $500MayBe 2 Make Check Payahi'e“to.
. FILE NQ.WLFEE IS $61.25 we.— Trust Fund Contribution. ___ " AddedwdFees | ‘ -Florida Department of State ™
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TME O paete nnE £ Change £ Addition |
FAME NAME 2
STREET ADGRESS STREET ADORESS, r-
ciry-ST-7iP. CITY-S¥-2P g
i MLE “at e . c ‘Addion | &
E.:i B eleie e ’I‘GV\.Q'H“Q w\hiams 0 Change X kion | &
o -
'+ STREET ADDAESS STREET ADDRESS ‘603 L w ihL"’”" De. Sovby U P D
CIFY-ST-1P omy-sT-op SAVASON, L YW adgo
A by - o R Weelodee woxitrans OO Sl
_swerraoovess | 1251 BERREREEK LOOP™ "~ e | FHORE G0 i Wb I RRSooby - p- 1
cmv-st-zp  [SARASOTA o OY-Sr | Sacadele, L TIHEREDT
me O pelete TMLE ) [Jchange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
GITY-St-21P CITY-5T-21P
me 7 Deets E Ocrange [ Addition
NAME NAME  ~ _ - i
STREET ADDRESS - STREET ADDRESS -
oTY-Sr-21p CiTY-ST-2p
TE T - O Deere  J me T i o C]Chenge [ Additien
. NAME L - . .‘ _WE . . ‘ .
STREET ADDRESS L STREET ADDRESS R LT
“CITY-ST-2P omy-51-2P T

-12. | herebyy certify that the information supphiad with this filing does nol quallty for the sxemplion stated In Section 119.07(3)(i), Florida Statutes. | further centity that tha information
Indicated on this report of supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporatjon or tha recelver or rustee empowered to execute lhis report S raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

Daytime Phone »




