2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25,2004 8:00 am

DOCUMENT # P96000075469
bt Secretary of State
_ _ o ok
SOUTHERN TESTING & DRILLING, INC. 03-25-2004 90048 050 #1587
Principal Place of Business Mailing Address
1419 ORANGE HILL ROAD 1419 ORANGE HILL ROAD P
CHIPLEY FL 32428 CHIPLEY FL 32428 LRUeUUUIY
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3406949 Not Applicable
Zip Country Zip Country - . $8.75 Additiona
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I;’E‘IE&'CS,FAME&E(?ERHLL ROAD Street Address (PO, Box Nurnber is Not Acceptable)

CHIPLEY FL 32428

City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of regisiered agent and title s apphcable. (NOTE. Ragistered Agen| signature reguired when reinstaing) DATE

E FILE NOW'" FEE IS $150 DO ‘ . )
Alter May 1, 2004 Fee will be $350.00 - ot e oo 33,00 ey o
A Make Check Payahle to Flonda Depaﬂment of Staie
10. OFFICERS AND D%RECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Cnange [ Addilion
NAME PEEL, JAMES R NAME
STREET ADDRESS 1418 ORANGE HILL ROAD STREET ADDRESS
CIY-s1-21P CHIPLEY FL CITY-S7-2P
TmE ST (3 delete TNLE [3 Change ] Addition
NAME PEEL, FAYE'W NAME
STREET ADDRESS | 1419 ORANGE HILL ROAD STREEY ADDRESS
CITY-ST-2P CHIPLEY FL CITY-ST-2IP
TIE [ Delete TLE [ Change [T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS o
GITY-5T-21° CITY-ST-7IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2P
TIMLE " J Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE 3 pelete THLE [ Change 7] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-5T-21P

12. | hereby certify that the information suppfied 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 report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter G07, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on.an attachment with an address, with ail other like empowered.

SIGNATURE:

SIGNATURE Uﬂr‘r‘mso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynime Phone #

/



