FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90108 015 ***158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR

DOCUMENT # P0200_0089569

1. Entity Narne

CDP DRILLING, INC. ‘

THES

Principal Place of Business

ZZWW o & AR IR

3. Mailing Address
1300 _W. Com,ng P@P 2300 Ww. CAmwe Rede

SulS: Aot # efc. S/u“ec'; P . ete %CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
BocAa RAToA L lBocA RATor FE | 02-4H0 Y265 7 Not Appiicable
Zip Country Zip Couplry " . $8_75 Additional
33 ,_1 3 3 U 5 ﬁ 33 ('f 5 3 ’EU'L_ 5. Certificate of Status Dgslred W\ Fea Requirec;

6. Name and Address of Current Registered Agent = _ | -_7. Name and Address of New Registered Agent -

Name

CONRAD, RANDY H
1499 SW 10TH STREET
BOCA RATON FL 33486

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

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

SIGNATURE

Signalue, typad or printed name of registared agent and titla if applicable

(NOTE: Registered Agent signatura requi-ed when rainstating)

DATE

*" FILE NOWII FEE IS $150.00
After May 1, 2003 Fee will be $550.00 ‘
Make Check Payable to Fiorida Department of State |

-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Bs

Added to Fees

OFFICERS AND DIRECTORS

SIGNATURE: 2GR BEQLAED

SIGMATURE mo,ﬁpsn OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTGH

2 3‘1‘3-4,,

Da‘hma Phone #

10. 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE D O Delete TITLE O change [ Addition g
NAME CONRAD, RANDY H MR. NANE =
STREET ADDRESS | 1499 SW 10TH STREET STREET ADDRESS ;—.};
GITY-ST-ZIP BOCA RATON FL 33486 CITY-$7-2IP g
TILE [T Delete TIMLE [JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTmE T TR T T i - Ol Change [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peteta TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-Z1P
TLE ] pelete TMLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE {J change  [J Acdilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -
changed, or on an attachment with an address, with all other like empowered. / »5Z /',_ 2 ’?
(i o/‘
NOY H (onBAD _3/10/s



