FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000060916 Secretary of State
1. Entity Name 02-03-2003 90106 007 ***150.00
PIUTE DIRECTIONAL DRILLING, INC,
Principal Place of Business ) Mailing Address
418 CYPRESS ROAD 418 CYPRESS ROAD
OCALA FL 34472 OCALA FL 34472
I I AR L LA T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59—3407166 Not Applicable
Zip Country dp Country 5. Certifcate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LONCARICH' DONALD N Street Address (P.O. Box Numger is Not Acceplable)
418 CYPRESS ROAD )
OCALA FL 34472
. City FL Zip Code

[2c b AT

FAL

8¥ The above named entity submits t{ji_s statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

yai/o3

the-obligations of registered ag

SIGNATURE

s _m’_isrg'_qalurs. typad or printed nare of registerad agent and ttle if applicabla. (NOQTE: Registered Agenit signature required when reinstating) DATE
FILE NOW!It FEE 15 $150.00
. 9. Election ign Financin, 3
After May 1, 2003 Fee will be $550.00 Trj:: Igun%aénoi?:?ﬁuti;n. I % O ?c?d.e?j[!ohgae)ése ®
Make Check Payable to Florida Department ot State
‘ : 2 .
10, - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D DA ] Delete TITLE [J Change [ Addition
NAME LONCARICH, DONALD NAME
street anoaess | 418 CYPRESS ROAD STREET ADDRESS
CITY-ST-2IP QCALA FL 34472 CITY-ST-2IP
TITLE [ Dalete TITLE {1 Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TME T ) T T DDese -~ Qe - o ) ’ ‘O Change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [C]Change [ Addifion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2P CITY-S§T-2IP
TILE . [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cliy-$7-2IP CITY-ST-ZiP
TILE [ Delate TITCE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered te 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 empowerad.

SIGNATURE: M@EWNRED Yorifo3 G70-2%3-4937

RINTEDR NAME OF SIGMING OFFICER OR DIRECTQR ' Date Daytirne Phona #

CR2E034 (10/02)




