2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000097771 Sep 05, 2000 8:00 am
1. Entity Name r t f St t
FRESHWATER DRILLING SERVICES, INC. ecretary or sState
09-05-2000 90024 015 ***550.00
Principal Place of Business Mailing Address
S101 E 10TH AVE 5101 E 10TH AVE
TAMPA FL 33619 TAMPA FL 33619
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 AApplied For
’ ' Nat Applicabls
p Country Zip-— © | Lounty T 5. Certificate of Status Desired [ 98-79 Additional
Fes Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HICKS, HENRY W
Street Address (P.O. Box Number is Not Acceptable)
1514 1/2 E 8TH AVE SUITE 4
TAMPA FL
' City FL | ZoCoce
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
= SIGNATURE
Signaturs, typed or printed name of regestarad agent and title f applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
B Y
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 o lection C. ion Financing. -
Tax filing requirement and elacts 1 do 5o, After SEPTEMBER 13, 2000 Min. will be §7s0.60" | 1% Elecion Campaion Fnancing -+ $5.00 way Be
{See criteria on hack) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIMLE President /Treas] Sec. [ Delete e [ Change [ Addition
NAME Timeothy W. Miller NAME
STREETADDRESS | s yp s £, /04h Ave STREET ADDAESS
CITY-S$T-ZIP Tﬂm’ﬂ. Bl AR, 19 CITY-§T-2IP
e Vice-Fresdint D Delete TLE [ thenge (3 Adsition
NavE Michad Konders M
STREEFADDRESS | &8yt £ /Dth Ave STREET ADDRESS
CYSTZP o ayrgg L. BRG] 2~ o e f ONSRPe ~| e e o TT LS P DT e TR
TITLE ' O3 palete TME [ change [ Addtion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 7P GITY-§T- 79
TILE [ pelete THTLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP . CITY-ST-7P
e~ o~ ‘ O Delete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE 1 pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-§T-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemenrtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered tc 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, w‘i:Ih all other like empowered.
SIGNATURE: (__/AICNJ/ZL ) 2 P&Wﬁ& \Lw&w Y2900  Q13-241- 2787

INTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daylime Phona ¥

-

f

CR2E034 (5/00)

7



