2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (UBR) Jul 09, 2003 8:00 am

1865E10

v

DOCUMENT #  P96000098052 Secretary of State
1. Entity Name 07-09-2003 90035 030 ***550.00
SOUTHERN {RRIGATION WELL DRILLING, INC.
Principal Place of Business Mailing Address
2007 BAYVIEW PLACE 2007 BAYVIEW PLACE
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785
N N AR LR AL
Suite, Apt. # ete, Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §0-9897087 Applied For
Not Applicatie
P Country “p Couniry 5. Certificate of Status Desired (W] $8.75 Additional
Fee Required
~__o=— - 6,~Name and Address of Current Registorad Agent=so==~=-c==|x=rc; == - _—7 Name and Address of New Régistered’Agent™ = -
Name
KlMBALL DENNIS E Street Add (PO, Box Number is Not A tabl
ree ress (P.O, Box Number is Not Accepta
2007 BAYVIEW PLACE m coeptavle)
INDIAN ROCKS BEACH FL 33785

City FL Zip Code

8. The above named entity submits this statement far 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
" Signature, typed er printed name of rogistered agent and title it applicable. (NCTE: Registered Agent signature required w en reinstating) DATE
FILE NOW!!! FEE IS $550.00 . ) ) )
9. Election Campaign Financin
After September 10, 200? Fee will be $750.00 Trust Fund Copnlr?bulion, ? U f{i\lﬁc’ﬁo“ﬂz: ®
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 7 Deete e Clcrange [ Addition
NAME KIMBALL, DENNIS E NAME
sTreeT apoaess | 2007 BAYVIEW PLACE STREET ADDRESS
erv-sr-ze | INDIAN ROCKS BEACH FL CITY-5T-2IP
TITLE ST 1 pelete TILE [ Change [ Addition
HAME KIMBALL, MARILYN S NAME
streeT anoress | 2007 BAYVIEW PLACE STREET ADDRESS
arv-st-ze | INDIAN ROCKS BEACH FL CITY-ST-2P
TILE . P e = Flbewete B WIE= i o= See =={F1*Change ~ [ Addition
HAME KIMBALL, JEFFREY S HAME
steeT rooress | 508 TIMBER BAY CIR. W STREET ADDRESS
CITY-5T-2IP OLDSMAR FL 34877 CITY-ST-2P
TiE ' [ celete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS g
CITY-ST-ZIP GITY-ST-2P
TITLE 3 elete TITLE [JChange [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIp GITY-ST-2IP
TITLE [ oelse TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-21P

t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
lemental report i that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or trusiee e eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an addrg#s, wj owered.

12. | hereby certify thal the infdf,
indicated on this report ar
of the corporation or the o
changed. or on an att

SIGNATURE: Mr ' 7.QUIRED /7/43 927-5G3377/

SIGNATURE AND TYPED OXPHINTEﬁ NAME d SIGNING OFFICER OR DIRECTCR Daytime Phona #

lon supplied with this filin
't

CR2E034 (4/03)




