2003 FOR PROFIT CORPORATION

UNIFORM

FILED

BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

AMERICAN DRILLING AND PUMP COMPANY, INC.

Secretary of State

02-28-2003 90160 014 ***150.00

P00000048860

Principal Place of Business
4435 INDEPENDENCE CT
SARASOTA FL 34234

Mailing Address
4435 INDEPENDENCE CT
SARASOTA FL 34234

2. Principal Place of Business

VAU

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. . etc. 7] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
L e 65-10 I ”82 Not Applicable
- - " —
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
R —_ . o ] _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™™
: Name .

SEmEHIDES’ GEORGE ) Street Address (P.0. Box Number is Not Acceplable)
4435 INDEPENDENCE CT-..

N City Zip Code

FL

i
8T

A

b _épove named entity subrrfits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
hesabligations of registared agent.

SIGNATURE _

coalh

Signature, typed or printed name of registared agent and litls it applicable.

(NOTE: Registered Agent signalure required when reinstating) DATE

Ty

~ FLE Nown! FEE IS $150.00
7 AtterMay 1, 2003 Fee will be $550.00
Make Check Payable to Flogida Department of State

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ¢ OFFICERS AND DIRECTCRS P 1.
TITLE P « Delete TITLE P [ Change [Wddition
NAWE COMES, THEODORE NAME George Serterides
streeT aDDRESS | 2710 STATE RD.70 EAST STREET ADDRESS 4435 Independence Ct
CITY-ST-7IP MYAKKA CITY FL 34251 , CITY-ST-2IP Sarasota. FL. 34234
TITLE v Q’De\ele TITLE i [ change [ Addition
NAME NOVAK, PATRICK NAME
STREET ADORESS | 4808 WILDE POINTE DRIVE STREET ADDRESS
CITY-§7-2IP SARASOTA FL 34233 CITY-§T-21P
e L i [ i T (e T CJ-Cnange-—-[=] Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-ZIP CITY-ST-2P
ILE [ pelate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2P
TITLE [ Detete THILE £ Change  [] Addition
NAME NAME
STREET AQDRESS: STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O pelete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

indicated on this repd
of the corpaoration or the

SIGNATURE:

12. 1 hereby certify thakthe informata
or supplemp

changed, or on an attachment w?

SIGNATJRE AND TYPED OR PRINTED NAME OF SIGNTN

rtify that the information
am an officer or director
in Bleck 10 or Block 11 if

Lupplied with this filingydoes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further ce
al report is true and beturate and that my signature shall have the same legal effect as if made under oath; that |
¢ to fxecute this report as required by Chapter 607, Florida Statutes; and that my name appears

1603 QdiZE RO

Date Daytime Phone #

OFFICER OR DIRECTOR

CR2E034 (10/02)



