]
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000008644 Mar 21, 2000 8:00 am
1. Entity Name
MOFFITT DRILLING, INC. Secretary of State
03-21-2000 90022 002 ***150.00
Principal Place of Business Maiii#\g Address
815 SOUTH OSCEQLA AVE 815 SOUTH OSCEOLA AVE
QRLANDC FL 32801 ORLANDO FL 326(1-3936
Suite, Apt, #, elc. Suite, Apt. #, ato. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3420793 Applied For
MNot Applicable
Zip Courry Zipt Country 5. Certificate of Status Desired O ?8'75 Addilional
e e e e e RS P C - ee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOFFITT, RONALD W
815 SOUTH OSCEOLA AVE

Street Address (P.O. Box Nurnber is Not Acceptable)

ORLANDO FL 32801

City

FL Zip Code

8. The above named enlity submits this statement for the purp'cse of changing its registered cffice or registered agent, or both, in the State of Florida

SIGNATURE
Signalure. typad of pninted name of registerad agent and title it app}‘\cabla. {NOTE: Registarad Agent signature requirad whan reinstating) DATE
. L o . - "
9, _Trhlsfltlz.orporaugn is eliglb:;a t? s;atlffyc:ts Intangible FI;E NOW!!! FEE ISI $150.050° 10. Election Campaign Financing $5.00 May Bo
ax img rngremen and iecis 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, a Added 1o Fees
{See criteria on back} Make Check Payable to Department of State
11. QOFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme D O Delete e [ Change (] Addition
NAME MOFFITT, RONALD W NAME
staeeranoress | 815 SQOUTH OSCEQLA AVE STREET ADDRESS
CITY-ST-2IP QORLANDOQ EL 32801 CITY-ST-2IP
TILE 1 De'ste TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - § cmy-sT-79
TITLE [ Delete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TITLE L] Delste TITLE T Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-87-21P
TILE [ Dslate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [j Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chan hment with an address, with al{other like ef .
oMY W e TR ol W
SIGNATUR MOV AR Ko AW DheXpity 2\
‘ \

SIGNATURE AND TYPED OR PRINTED Nméﬁ(suemd\ OWFICER OR DIRECTOR

Date Daytime Phona #

CR2ED34 (9/99)



