2003 FOR PROFIT CORPORATION ADr llFIZ%g:?SZOO am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # V17680
1. Enlity Name 04-11-2003 90103 049 150.00
LEMENZE ENVIRONMENTAL DRILLING COMPANY, INC.
Principal Place of Business Mailing Address
2117 TTH AVE N. 2117 TTH AVE N
LAKE WORTH FL 33461 LAKE WORTH FL 33461
- . R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ste. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650315556 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of 0urrent Repistered Agent . _7. Name and Address of New Registered Agent
‘ T T ) Name ’ o .
LEMENZE, PAUL E. Street Address (P.0. Box Number is Not Acceptable) —‘
11620 WHITE MARSH DRIVE
WEST PALM BEACH FL 33414
‘ City FL» " Zip Code

8. The aboye named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . i

Signature, typed or printed name oi registered agent and title if applicabla. {NOTE: Registered Agent signature reguired when rainstaling) DATE
FILE NOWN! FEE IS $150.00 : : . T
. > . . El .
. After May 4, 2003 Fee will be $550.00 e o ey 85,00 ey e
Make Check Payable 10 Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE VD 5 [ oelete THLE [IChange [ Addition
NAME LEMENZE, JEANETTE NAME
swreeT anDReSS | 11620 WHITE MARSH DR. STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL 33414 CITY-ST-21P
TITLE STD 0 Delete TILE O Change ] Addition
HAME LEMENZE, LOUIS E. HAME
STREET ADDRESS | 11620 WHITE MARSH DRIVE STREET ADDRESS
CITY-ST-21P W. PALM BEACH FL 33414 CITY-S$1-71P
ME_ o (PO - T s s e [F plptp T [ TLE S R e s S ik - e [E] Ghange «—~-[]-Addition |-
NAME LEMENZE, PAUL E NAME
sTReeT ADDRESS | 6769 TURTLE POINTE DRIVE STREET ADDRESS
CITY-$7-21P LAKE WORTH FL 33467 CITY-$1-21P
TITLE . [ petete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adaition
NAME MAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP

fec in Section 119.07(3)()), Florida Statutes. | further certify that the information
i have the same legal effect as if made under oath; that | am an officer or dgirector

indicated on this report or supplemental report is tru
v Chapter 807, Floricda Statutes; and that my name appears in 8lock 10 or 8lock 11 if

of the corporation or the receiver or trustee empowefed 10 execu

sianarure: __SIGNAYUREZZOMIENY 2. [/ i

SIGNATURE AND TYPED OR ERTUTED NAME OF SIGNING OFFICER OR DIRECTOR ‘-’7 Date Daytime Phons #
o,

AV B0EL1SH0

CR2E034 (10/02)



