2002 UNIFORM BUSINESS REPORT (UBR) Jan ISF%%(])EZDSOO am

b

DOCUMENT #  P98000079840 Secretary of State
DTD CONTRACT DRILLING, INC. 01-15-2002 90058 011 ***150.00
Principal Place of Business Mailing Address
2593 CLARK ST 2593 CLARK ST
SUITE 104 SUITE 104
APOPKA FL 32703 APOPKA FL 32703 .
- : IR AR
2. Principal Place of Business 3. Mailing Address ]

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For

59-3540864 Not Applicable

Zip Couriry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional

- i ) Fee Required
6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent
Name

BUTr' TIMOTHY M Street Address (P.O. Box Number is Not Acceptable)

8599 CLOVER CT.

ORLANDO FL 32819

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicable. {NQTE: Registered Agent Signaturs required when reinstating) DATE
9. ]This gf)rporati(?n is eligible 1o satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May B
Tax flling requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrloution. O Added o Fe)n;s
. (See criteria on back) O Make Check Payabre to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE P ] Delate TITLE ] change  [J Addition
NAME DIEHL, DAVID J NAME
STREETADDRESS | 8617 WYNN LANE STREET ADGAESS
CITY-ST-21P GROVELAND FL 34736 CITY-ST-ZiP
TITLE v [ belete TITLE V. IE/Change [ Addition
NAME RACE, DAN NAME Deo Rpos
STREET ADDRESS | 39 JASMINE DR STREET ADDRESS | '-1 B BER.ELDUD o,
arv-srze | DEBARY FL 32713 ovsr |oemeRy AL _BATL3
TITLE S [ pelete MLE [ Change [ Addition
e BUTT, TIMOTHY M nawie
STREET ADURESS | 8509 CLOVER CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-21P
TIMLE [ Detete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIP
TITLE [1 elete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [J Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-ZP

13. | hereby certify that the information supplied 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 frue and accurate and that my sigrature 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

changed, ¢r on an attachment with 2n address, with all other like empower.
ﬁ?@ﬁrﬁ&f’m&f#i w. B J-T-02 402-255 3335

SIGNATURE:
. SIGN,&TURE/‘E TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 6PL (?e rl H’ﬂ 4 Date Daylime Phone #

;

CR2E034 (9/01)



