2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMEN
 DOCUMENT # P96000059637 | Apr 11, 2000 8:00 am

PRECISION DRILLING, INC. ecretary of State

04-11-2000 90162 001 ***150.00

Principal Place of Business Mailing Address 04-11-2000 90162 002 ****%8 75
4627 10TH AVENUE. NORTH 4627 10TH AVENUE. NORTH
LAKE WORTH FL 33463 LAKE WORTH FiL 33463-2203
us us N .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 65 068 Applied For
1093 Not Applicable
Zip Couniry Zip _C_ountw B 5. Certiicate of Status Desired . _fk $8.75 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONOUGH' MICHAEL DAVID Street Address (P.C. Box Number is Not Acceptable)
12798 FOREST HILL BOULEVARD
SUITE 201A
WELLINGTON FL 33414 = FL | 27 Co%
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed o printed name of ragistered agent and utle If appiicable. (NOTE: Registered Agant signature required when reinstatng) DATE
) L e ‘ "

9. Thlsf.?orporanc.)n is eligible tlo satlsfydlts Intangible ~ FILE NOW!!! FEE IS? $150.00 | 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 : Trust Fund Contribution. O Addad 1o Foes
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TITLE PT O Delete TMLE [Jchange [T Addition

wmme | GONRAD, RANDY N NAME

sTReeT AUDRESS | 1499 SW 10TH STREET STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP

TITLE VPS [ Delete TITLE [ Change (] Addition

HAME HAUGE, ERLING NAME

STREET ApDRESS | 18991 OUTRIGGER LANE STREET ADDRESS

arv-sT-20 | JUPITER FL 33458 cirY-§1-21P

TIMLE o ; T O beee TMLE [T Change  [J Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o™ -ST-2P

TILE [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIE O Deiste THLE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report s true apéyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trysge empoexecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g&2tdress, wi Glher like empowered.
SIGNATURE: L‘-“ ' - %ﬁ Gl BS T -2F 7
SIGNATURE AND TYPED OR PRINTED NARPOF SIGNING OFFICER OR DIRECTOR [T Daylima Phone #

CR2E034 (9/99)

N



