2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

DOCUMENT #

1. Entity Name

DE & T DRILLING, INC.

P95000076429

Principal Place of Business
6833 VISTA PARKWAY NORTH

WEST PALM BEACH FL 33411

Mailing Address
6833 VISTA PARKWAY NORTH

WEST PALM BEACH FL 33411

Pnﬁat P qce of Busin M

3. Mailing Aﬁress

2

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LY

FILED e
May 05, 2003 8:00 am;
Secretary of State

05-05-2003 90236 003 ***158.75

DA O

meHECK HERE IF MAKING CHANGES

WStV (w Beadn €

WSt falm Leach, FL

Applied For
Nat Applicable

4. FEI Number

65-0613718

Countr\,:

$8.75 Additional

Courtz 6 ’fq__

%3 40<

5K

5. Certificate of Status Desired /Ff

Fes Required

Z‘%&c{m

- 6. Name and Address of Currént Heglstered Agent

7.-Name and Address of New Registe

red Agent . -

T Duniel ey

’,qulas S .

DUNKELBERGER, DOUGLAS S
6833 VISTA PARKWAY NORTH
WEST PALM BEACH FL 33411

swf Zﬁé"fs (/& Box NEmm{ ﬁ&lﬁt A%ptable)

st %i[m TN

FL | *2%4 05"

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

the obligations of registered agent.

SIGNATURE

Signatura, lyped or printad nama of registered agent anc title if applicahla.

(MOTE: Registered Agent signalura raguirad when reinstating)

DATE

FILE NOW!I<FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to ljo(ida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete THTLE 9 K‘Cnange [] Addition g

A DUDLEY, JANE S v pudley . Tane S. 2

sTReET ADDRESS | 8028 PIONEER RD sweeTanDRess | G458, H'nmef, Me. : 3

CITY-ST-7IP WPB FL 33411 CITY-ST-2IP w& N PL' 93 bz q @

TITLE P O Delete e F I 0 change O Acdition &

NAME DUNKELBERGER, DOUGLAS $ NAME v, a. s 3.

STREET ADCRESS | 175 FORESTER CT. STREETADDRESS | { ZQ

CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-ZIP e s+ a (M ﬁ/b %%L( 9?
J-TITLE~ = e * sy 35 e s - - -] Delete - TITLE O Ghange [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS - STREET ADDRESS

CITY- §7-21P ’ CITY-ST-71P

THLE O pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- ST-21P CiTY-§T-2IP

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and ithat my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the COTDOI’atJOn or the receiver or frustee empavered to execute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Afulos. e ¢8] 4299

SIGNATURE AND TYPED OR PRINTEF ?’\ME OF SIGNING OFFICFFI OR DIRECTOR

Data Daytime Phone #



