g
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
! ] !
DOCUMENT #  P97000108535 ecretary of State  ;
1. Entity Name 3<’
DOUBLE K DRILLING, INC. 04-07-2002 90056 039 ***150.00 ‘
1
Principal Place of Business Mailing Address
768 PINE VALE DR. 768 PINE VALE DR.
NAPLES FL X144 NAPLES FL 30144
2. Principal Place of Business 3. Mailing Address “II“IIHII "l“ l"“ II’”"”“I‘IHII'I Ilm Ilmmll ”m Im ["I ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
58 2363490 Mot Applicable
i <o ofe GO e B s S COURIY © =175 Céitificate of Status Desired” "~ [1" --$8:75 Additional
Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
. P S‘ JESSICA A : Street Address (P.O. Box Number is Not Acceptable)
768 PINE VALE DR.
NAPLES FL 30144
City FL Zip Code
8. The above ngmed entity submits this staternent for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida.
é;c / F/a /ﬂ.Z
SIGNATURE éa /( % / 7,
/f Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Regislered Agertt signature required when reinstating) DATE
9. _';his;;é:foratign is elltglb\j tor s.?tlst.iyclits Intangible 10. Election Campaign Financing $5.00 May Be
ax g requirement and £lects (o de so. Trust Fund Contribution. O Added to Fees
(See criteria on back) . O P :
1. "~ OFFICERS ANG DIRECTORS 12 " ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 19
TITLE D * O pelete TTLE O Change [ Addition S
NV PITTS, PHILLIPS K NANE 3
streer sooress | 768 PINE VALE DR. STREET ACDRESS §
crv-s-ze | NAPLES FL 30144 CY-ST-ZPP i
i
TITLE D 7 Delets TITLE Clchange [ Addiion | G
NAME PATS, JESSICA A HAME
STREET ADDRESS | 768 PINE VALE DR. STREET ADDRESS
crv-st-2r | NAPLES FL 30144 , CITY-S7-2P
TITLE 1 Delete TILE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-3T7-2IP
THLE [ Delete TTLE [ change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
TITLE [ betete THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2I° CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not quality 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 legal effect as if made under oath; that | am an officer or director
of the corperation or thesreceiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an at ment with an address, with all gther like empowerod.
> 7
_'.f_,a,hq '-,.\:; —‘ - = I m 1 ., ~
SIGNATUR AL 2H A l&a =OUIRED \97027/04. T4/ ~352-5to/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




