* ‘5600 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DRILLMASTER, INC.

DOCUMENT # P99000021786

Principal Place of Business

2505 SOUTH DIECIDUE DRIVE
CRYSTAL RIVER FL 34429

Mailing Address

2505 SOUTH DIECIDUE DRIVE
CRYSTAL RIVER FL 344298513

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90096 002 ***150.00

Qv vvouwv

IR AR AR

DO NCT WRITE IN THIS SPACE

SEXTON, ERWIN A
2505 SOUTH DIECIDUE DRIVE
CRYSTAL RIVER FL 34429

City & State City & State 4, FEI Number Applied For
T R P . - e N L Y AN AN = | = Not Applicable
Zi Ci i Count iti
i ouniry 2P uniry 5. Certificate of Staws Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 Fiorida,

Signalure, typed or printed nama of registered agent and title if apphcable.

{NOTE: Registarad Agent signaturg required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria an back) | Make Check Payable to Department of State
- 11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TILE PR2SID 2N T 3 Delets TITLE [DJchange  [J Addition
CNME . _|RICHARD K _Scrtt PPeRE ~ e i
STREET ADDAESS | 7 B BenrckBerrlY PT. " { swreer anoREss ’ T -
OY-ST-ZF  Wlome3AcsA  Fl. IYeY7 CITY-ST-7IP
TITLE Sec. TReAHIV A O Detete TLE O Change [ Addition
NAME Erwind A SepTEN NAME
STREET ApDRess | 250§~ & PF ECiove STREET ADDRESS
CITY-ST-2IP CRYSTAL fyen FGL  Zyvy § CITY-ST-2IP
TIMLE O Delete TITLE [CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-53-21P CITY-$T-21P
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ elete TILE (Jchange T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
; TITLE [ pelete TILE I change [ Addition
WaME L e e ) NAME
STREET ADDRESS TTToTT T T "N “strger anoRess | - e - - - -
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporaticn 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, or on an attachment with an address, with all other like empowered.

SIGNATURE: - ga—é ﬁ%'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

5

CR2E034 (9/99}



