2002, UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am;

DOCUMENT # |

DOCUM P98000014706 Secretary of State

DAVIS DRILLING SERVICES, INC. . 05-14-2002 90349 024 ***150.00

Principai Place of Business Mailing Address

P 0 BOX 759 P O BOX 759

PANACEA FL 32346 PANACEA FL 32346

2. Principal Place of Business 3. Mailing Address . ”II"III "I ||l|‘ llm Ilmll‘"""l ||||“|||”m| m" ||"I lm 'III
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59"3492299 . Not Applicable
Zip Country b Country 5. Certiticate of Status Desired O $8'75 Additional
_Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name s
DAV!S' WILLIAM H Sireet Address (P.C. Box Number is Not Acceptable)
32 SHORELINE DRIVE
PANACEA FL 32346 :
Clty FL‘ Zip Code

8. The above named enlity submits this staterment for_the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ///(/%—w }J ‘ | Y- 30-02

CR2E034 (9/01)

Slgnature typed or printed name of registered agent and title if apphcabla (NOTE: Registerad Agent signature required when reinstating) / DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150 00 ‘ o
Tax fiIingp requirementgand elects tgydo o After May 1, 2002 Fee will bs $550.00 10. E'ecf'c;" %"’g‘pi'?’; ':.'”anc'”g 01 $5.00 uay Be
(See criteria on back) | Make Check Payable to Department ot State rust Fung Lontribution. Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TME P O] Delete TLE vye 2 Cange [ Acdition
Y DAVIS, WILLIAM H NavE Wiiliam H.Dauis
staeeT AooREss | 32 SHORELINE DR. STREETADURESS | 25 Store lime D,.: Ve
CITY-ST-ZiP PANACEA FL 32346 CITY-ST-2IP FPannwecen Ff 33340 -
TITLE VP [ pelete THLE rP‘ . MQB (] Addition
NAME DAV'S’ LINDA B NAME [ SFFS] Jn B . Da-v‘ 5 .
sTReeT ADDRESS | 39 SHORELINE DR. smeerooness | 33 Shove lime Driva
crv-st-20 | PANACEA FL 32346 CITY-ST-2IP Povecen El, 333Y¢
TITLE ] pelete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : 1 Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IF CITY-ST-7IP
TITLE [ Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP

13. | hereby certify that the inforrmation supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is frue and acggurate 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 receiyenor frustee empowered tg.eXachte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachme h all # b empowered,

SIGNATURE s R=0 | k—”SDlUQ\ G3-S173

“IGNATUFIE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phons #

1V LeuLdi) |



