FILED

2003 FOR PROFIT CORPORATION Jan 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # - PO0000031395 Secretary of State
1. Entity Name . 01-06-2003 90078 028 ***150.00
TREASURE COAST DIRECTIONAL DRILLING, INCORPORATE
D
Principal Place of Business Mailing Address
1501 DECKER AVENUE 1501 DECKER AVENUE
# 515 # 515
LRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING GHANGES
City & State City & Stale 4. FEI Number Applied For
65-1064276 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gi.gesqiﬁ:i:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUNDHEIM JR., FREDERICK G.
DUGHTERSON, SUNDHEIM C WOODS, PA
310 SW SOCEAN BLVD.

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

STUAHT FL 34994 City FL | Zip Code

8. The above named entity subrnits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agant and (s it applicable (NOTE: Registered Agent signature required when reinstaling) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5 00

After May 1,2003 Fee will be $550.00 ) Trust Fund Contribution O Add.ed tohli?;sse
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ("1 Delete TLE [ Change [ Addition
NAME KRANTZ, LEWIS E NAME
streer aooress | 1501 DECKER AVENUE # 515 STREET ADDRESS
amv-s-zr | STUART FL 34994 CITY-ST-2P
TITLE T Delete TITLE [ Change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-§T-2IP
TITLE [ pelete TIMLE [3 change [ Addition
NAME NAME
STREET AGORESS ) o STAEET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE T Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3){i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samea legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, qron an attachmentwit an i er mpowered,

SIGNATURE 5 SORUHED p1/o4/z002 7722199722

N
INGORY{CEROR DIRECTOR Date Caytime Phone #

CR2EQ34 (10/02)




