- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ENPED .

DOCUMENT # P96000012992 FILED

1. Entity Name

OOASTAL HORIZONTAL DRILLING, INC. 02 H ;3 ‘ﬁ !5 PH 2 L 9
§ . - : . E : : { ‘.','.\'-"h.. . |! Z
" DO NOT WRITE IN THIS SPACE TALLAHASSEE. 1L A5
2. Principal Pidce of .Business — 4 3. I\;Iailing Address — | ‘
1793 __FIM  Boulevard 1793 FPIM— Reoulevard
Suile, ApL #. 8lc. Suite, APL A, etg, oo DO NOT WRITE IN THIS SPACE
Suite 100 Suite 100
City & State City & Siale 4, FEI Number ' Applied For

rt-Walton Beach, Fl. | Fort Walton D"ad"‘rf ] 02-0573810 5 Not Applicable
. Country Zip Courlry - . 8.75 Additionat
' §. Cenrlificate of Status Desired N .
USA 32547 Usa ° ! XK Fee Required

7. Name and Address of Current Registered Agent

N

Peter J. Williams
Slreet Address (P.O. Box Number is Not Acceplable)

1793 FIM BRlvd Suite 100

_ INTHISSPACE

B ST e s e e e Fort Walton Beach

Lity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the Siate of Florida.

(LLodw
.;(/Q du,(z/m Peter J. Williams President 1 April 02

Name

P[5

8. The above name

SIGNATURE

Signanre, 1¥pexd O frinted name r}regimuml agertand tide ¥ applicatie (NOVE: Regjistereo Agent signature redulre whers reinstating) DATE
T T o January 1-May 1 Fee is $150.00
o T comoroten o dhgnito oty o | oy oo 335000 0. i CompeinFroncns  $5,00 wey
p i ‘9‘ : 4 b*l -k' € e : 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
t3ee criteria on back) Make Check Payable 1o Department of State
1. DFFICERS AND DIRECTORS T T C N
miLE President Sme D S S P
. i L . T i e kL
NAVE Peter J. Williams NAME - : Iﬂ.!:l%lfr%b 11157 vl '1.; ‘
swelaoniess | 1793 FIM Blvd  Suite 100 Ssmomss | T :"E!.:-.»Lr.s’Dc_’-"-_*uI-DD-E}——D.:’._,__ID :
S R RN - _f,
S| Fort Walton Beach, F1 32547 S A
TITE By S
NAME NaME L
STREET ADDRESS '.-STR?ETADDRESS .
CITY-51- 4P :CITY-:S?-.’.!F’_- :

E _—_ ) T

e B -

NAME NAME

STREET ADDRESS . ‘ . STREET ADORESS S e OT 'RI E R
o sl DO NOT WRITE -

TiiLE ' e ’ INTH'S SPACE FERE
NAME A R E ¥ S
STREET ADDRESS . . -_éTR?ET'ADDRESC . ol T e : -
CITY-S7-7P LEimyist.ap. L v DLLTAT

TILE me <

NAME : : CHAME

STREET ADDRESS ‘ §TREET ADDAESS

chy-sT-op CGTY-ST- 2P

1Mk e A
HAME ) HAE -

SIREET ADORESS | . STREET ADDRESS

CITY-ST- 219 CCIY-S-e

13. | hereby certify that the informaton supplied with this fling does nol qualily for the exemption slaled in Section 119.07(3)(i), Florida Slatutes. 1 further certify-1hat the information
inclicated on this report or su, Ei-memal report is rue ancl accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or directar
[

of the corporation or.the rece or rustee empowered Lo execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or on an
atachment with an address. i other likgrempowgred. . :

SIGNATURE:




