2000 UNIFORM ﬁUSVINESS REPORT (UBR) FILED

DOCUMENT # P99000053975 Feb 07,2000 8:00 am
1. Entity Name
HEARN DRILLING SERVICES, INC ' Secreta ) of State
o ‘ P 02-07-2000 90053 011 ***158.75
Principal Place of Business Mailing Address
953 SUNSHINE LANE 953 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-3804 A U u l 2;'5 q u
> PR Vs IR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITI% IN THIS SPACE
City & State City & State 4, FEI Number Applied For
g- 35%4L70 o 2
Zip Country Zip : Country 5. Certificate of Status Desired 12/ $8.75 aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - T - s me = Name - - - .
HEARN, DOUGLAS J Street Address (P.O. Box Number is Not Acceptable)
32143 WOLFBRANCH LANE
SORRENTO FL 32776
City FL ?ip Code

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

SIGNATURE
Signature, typed or printed namea of registered agent and title i applicacta. (NOTE: Registerad Agent signature requirad whan reinslating) DATE
;._9-‘Th?g;“(:.o.'rfﬁfifé.‘i?”‘-is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay -
JLu Tax fiing réquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. m Addod to Feyes
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN ‘!1
TITLE PDT I Delete TITLE Dchange [ °-
nae - | HEARN, DOUGLAS J NAME
STREET ADDAFSS | 32143 WOLFBRANCH LANE STRECT ADDRESS
CITY-ST-2P SORRENTO FL 32776 CITY-5T-ZIP
TITLE VSD [ Delete TITLE Ochange [
NAME YOVAISH, DOUGLAS J NAME
STREET ADDRESS | 1264 LEATHERWOOD DR. STREET ADDRESS
cn-st-2p | ALTAMONTE SPRINGS FL 32714 ui-s7-2p
“TRE - A TE e - T ek TITLE e T et T [JChange = "
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [CChange T .-
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 Delete TITLE Ochange O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
TITLE [J Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Flerida Statutes. | further certify that &2 o
indicatéd on this report or supplemental report is true agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or <=
of the corporation or the receiver or trustee empoweredfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all §iher like empowered.
@an N £

SIGNATURE: Ql:\'.:;}i.\\iru.; @@?'Béﬁwﬂér( -2 2 - 445

SIGNATURE AND THR&at/ OR Pnllgko NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




