2001 UNIFORM BUSINESS REEOR?_'T (UBR) * May 15,1%0%]1) 8:00 am

DOCUMENT # P99000097771 Secretary of State

1. Entity Name
FRESHWATER DRILLING SERVICES, INC. 04-23-2001 90015 021 ***150.00
Principal Place of Business Malling Addiress
§101 E 10TH AVE : S101 E 10TH AVE
TAMPA FL 33619 TAMPA FL 33619
Suile, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
59-30,2481]-
City & State City & State 4. FEI Number Appiied For
1 APPLIED FOR Not Aoioatie
Zip Country Zip Country . $8.75 Additional
e e e - .- P L - 5, Certificate of Status Desired O Fae Rogquired
6. Name and Address of Current Registered Agent 7. Name end Address ol New Registered Agent
Namg
T HiCKS, HENRY W™~ N - T T = — . —
Street Addrass (P.Q. Box Number is Not Acceplable)
1514 1/2 E 8TH AVE SUTTE 4
TAMPA FL
City FL Zip Code
8. The above named entity submits thig statement fer the purpose of changing ks registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Eigrature, typed O prinsd rame of registensd agent and titis I appiicanls. {NOTE: Registerncl AQBNt MONATLIE ricTursa whin HNELAIND) DATE
8. This corporation is eligible (o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elegtion C ion Fi ]
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trwl::ndﬁgs:;?:uﬁl::ﬂcm 0 ﬁi‘g‘:#:i?
{See criteria on: back) Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PTS 0O Delete me OcChange [ Addiion | 8
NAME MILLER, TIMOTHY W NAME s
smeet annress | 5104 E 10TH AVE STAEET ADDRESS §
ciny-51-0p TAMPA FL 33819 : CITY-ST-219 T
me VP [ Delete miE D change  TJ Addion | &
HAME KONDERS, MICHAEL NAME
STREET ADGAESS | 5101 E 10TH AVE STREET ADDRESS
GITY-S3-2P TAMPA FL 33819 CITY-S1- 2P ] )
e = = = T i D crange [ Adition
NAME NAME
smeeraDORESS | . e . A SIRETADORESSD . R U IR
CITY-5T-2P GIrY-51-2P
Tme O belets TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p CITY-5T-29
TriLE O] Detete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CRY-ST-2W
TME £ Detere Tne [JChange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-§1-219 N CirY-§T-3P

13. | hereby cenig*lhat tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this report or supplemantal report is true and accurate and thal my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ot on an anachment with an address, with all other like empowered. !' j

SIGNATURE:




