‘;20_,0:1 UNIL..n.bI BUSINESS REPORT (UBR)

DOCUMENT # P98000101247

1. Entity Name

SOUTHERN DRILLING, INC.

“7%075

Principal Place of Business

1538 NE EASTLING AVE
ARCADIA, FL 34266

Mailing Address

1538 NE EASTLING AVE

ARCADIA, FL 34266

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

OIDEC -3 PH 3: Ll

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far_
65-0877210 Not Applicatte
Zip Couniry zp Couniry 5. Certificate of Status Desired O $8.75 Addlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__WOMELDORPH, HOWARD R JR T — —— —
7 6 4 8 LOCKWO OD RIDGE ROAD . .:tv « 11 | TBireErAddress R.O. Box Ndrmter is"Not Acceplable)™ R [
SARASOTA, FL 34243
City Zip Coda

FL

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

Sigratura, typed or printed name of registared agent and title if applicable.

(NQTE: Registered Agent signature reguired when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and slects to do so.

FILE NOWIN FEE 1S $150.00
After MAY 1, 2001-Fee wilt be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

(See criteria on back) : O . Make Check Payable to Department -of State .

1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D HH Delete TITLE {"]Change  [] Addition
NAME PUWELL SHE ILA K RAME L_”_"___l' "‘4‘ _ ._"'::EI"" '} —“"‘:_"':I
STREET ADDRESS. | ] & 3 SN é ASTLING AVE STREET ADDRESS -12/17, Lll -1 0sg-—1 Ild
CITY-ST-2P ARCADTA, FL 34366 CITY-ST-2IP LR 2 LT T Y

TITLE D O Delete THLE O Change [ Addition
NaME PUMMELL, LARRY L Have

STREETADDRESS | 1538 NE E ASTLING AVE STREET ADDRESS

~CITY.-ST-2IP ARCAD IA FL 3 4 2 6 6 . CITY-ST-ZIP

TITLE : 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p — -1— - - - CITY-Si-2IP

TILE O petete TITLE {J change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TNLE 1 Delete TITLE [ cChange [ Addition
NAME NAME v

STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-21P
TITLE [ Detele TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP GITY-57-2IP

13. { hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information

indicated cn this report ar Supplemental report is.true and &g
of the corporation or the recew
changed, or ¢n an atji.

SIGNATURF:

e this report ag

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
J

&

CR2E034 (11/00)



