FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # P97000108535 ecretary of State
1. Entity Name 04-10-2003 90134 021 ***150.00
DOUBLE K DRILLING, INC.
Principal Place of Business Mailing Address
768 PINE VALE DR. 768 PINE VALE DR.
NAPLES FL 3144 NAPLES FL 30144
I B— A R SRR
Suite, Apt. #, etc. Suite, Agt‘ #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58 2363490 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O ga -75 Additional
ee Required

6. Name and Address of Current Registered Agent. e

7. Name and Address ol New Fleglstered Agent

. . Name
Pms’ JESSICAA ~ Street Address (P.O. Box Number is Not Acceptable)
768 PINE VALE DR.
NAPLES FL 30144

City FL Zip Cede

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

Hhifes

{NOTE: Registared Agent signature required when reinstating} DATE
G ?ILE NOW!!! FEE IS $150.00 i N i
. 9. Electicn Cal Financin,
r May 1, 2003 Fe-e will be $550.00 Trust Fund ?o?ftll“?truti::n. "8 [ fdsd-g!?ohg?;sB ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TITLE [ Change [ Additicn
NAME PITTS, PHILLIPS K NAME
sTReeT ADDAESS |768 PINE VALE DR. STREET ADDRESS
CITY-ST-2IP NAPLES FL 30144 CITY-ST-ZiP
TITLE D [T palete TITLE [ Change ~ 7] Addition
NAKE PITTS, JESSICA A NAME ‘
STREET ADDRESS |768 PINE VALE DR. : STREET ADDRESS
orv-st-zr |NAPLES FL 30144 CITY-ST-2IP
TITLE . U < [belets - o JTIE s 4 e . - s e o odo] Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ (] Detete TITLE [ Change [ Addition
MNAME NAME
STREETACORESS | .. . .. STREET ADDRESS
CITY-ST-2P T : . CITY-§T-2IP

12. | hereby certify that the informaltion supplied with this filin g 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 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 10 or Block 11 i
changed, or on an attacjfmént with an address, with all other ||ke ampowered,

SIGNATURE: -‘ ﬁ”“f@ FANRED 5[//@/%3 A39~ 452~ 747

// SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Fi Data Daytime Phona #

A

"

CR2E034 (10/02)



