FILED 3
3
2003 FOR PROFIT CORPORATION 3
L ] .
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am ;.
DOCUMENT # P01000080553 ecretary of State ..
1. Entity Name 04-28-2003 90275 019 ***150.00 :
DALLAS DRILLING, INC.
Principal Place of Business Mailing Address
25331 SW 142ND AVE. PO BOX 924459
WIAMI FL 33032 PRINCETON FL 33092
2. Principal Flace of Business 3. Mailing Address (“Hlll '|| || ||| Il“l m " I‘ ‘I”"l |“I| mll l“.
Sulte, Apt. #, etc. , Suite, Apt. #, atc. e _ __[_CHEGI_HERE.iF MAKING CHANGES w.—=2Smamn e
e - A —_ e T S e e S AT = -
City & State City & State 4. FEI Number 65-1135322 Applied For
Not Applicable B
Zi i t i .
P Gouniry Zip Country 5. Certificate of Status Desired O $8.75 Additional '
Fee Required .
6. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent ’
Name :
ATRIUM REGISTERED AGENTS, INC. 5 T . ) :
treet Address (P.C. Box Number is Not Acceptable
1500 SAN REMO AVE., STE. 125
CORAL GABLES FL 33146 ;
City FL Zip Code .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both in the State of Fiorida. | arm famitiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed of printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
ALE_NOW!!_FEE IS $150.00___ _ . | _ e e e
sy 2= e ISR TS 2 AL TR AT T g Elaction CAmpaign Financing o e =
Aﬂer Mav 1. 2003 Fee will be $550.00 Trust Fund C(;tr?but ;n 4 O ?gigl(:oh::aeiss °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Detets TMLE [ Crange [ Addition | &
AN CGLOTHLIN, DALLAS N g
steeeT acress 9331 SW 142ND AVE. STREET ADURESS 3
omv-st-2e  MIAMI FL 33032 _ CiTY-6T-2P <
THLE [ Deleta TIILE [ Change . [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P7 CITY-ST-2IP
TimLe 1 Delete TITE O Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS " STREETADORESS | T T —— e X L S e T
CiFY-8T-21P CITY-ST-ZIF
TITLE - - O pelete TITLE (1 Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CIry-ST-2IP
TIME O celete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-S1-2IP
12. ! hereby certify that&he information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infermation
indicated on this report ar supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oathy; that | am an officer or director
of tne corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloak 11 if
changed, or on an attachment with an address, with all other like empowered. '
o o v e
SIGNATURE! repaYlas MoGlothlin 04-21-03 305=-258~-0347
OFFICER OR DIRECTCR Dats Daytime Phone #




