2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F63545 Jan 21, 2000 8:00 am

1. Entity Name

PUTNAM WELL DRILLING, INC. , Secretary of State

01-21-2000 90116 039 ***150.00

Principal Place of Business Mailing Address_
HWY. 309 HWY. 309
P.C. BOX 1027 P.O. BOX 1027 ..
WELAKA FL 321961027 WELAKA FL 321961027 ABUUYALS
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number 59_2%7492 Applied For
Not Applicable

- Zp- - - | Couniry =pede e Cauy S eificate b Status Désired = [T ‘-?8'75"’.‘—"““‘“*‘" :
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

PICKENS' JOEH. Street Address (P.O. Box Number [s Nat Acceptable)

222 N THIRD STREET

PALATKA FL 32177

‘ Ciy FL | ZpCere’

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE / ~/ f/" 3o

Signature, typed or printad name of registared agenit and titla if applicabls. {NOTE' Ragistered Agentl signature required when reinstafing) ¥ pate
8. This corporation s efigible to satisfy is Intangible ~” FILE NOWY! FEE IS $150.00 ~ 10, Election Gampaign Financing $5.00 ey 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conteibution. O Addad 1o Fees
(See criteria on back) b Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE [ change [ Addition
NAME WINKLEMAN, GUY T NAME
seeet aooress | STAR RT. A, BOX 617 . STREET ADOHESS
CITY-ST-21P SATSUMA FL CITY-S§T-2IP
TITLE vD - 7 oelste TITLE [l Chenge [ Addition
NANE WINKLEMNA, TONY J NAME
seeet aooress | LAKE COMO DRIVE, 3RD AVE STREET ADDRESS
crv=st-ze | SATSUMA FL= ™" e -1 3T A S e e e S e S S A
TME ] L 7 Delete e : [0 Cange [ Addition
NAME WINKLEMAN, TONY J. J NAME
staeet aookess | STAR RT A, BOX 617 - STREET ADDRESS
crv-st-2p | SATSUMA FL ' cy-ST-2p
THLE o ] Defete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . ) CITY-5T-2P
THLE [ oetete TITLE [ Change [ Addition
NAME . NAME P
STREET ADDRESS STREET ADDRESS e
CITY-5T-2P e CITY-ST- 2P
e . O Delete TITLE [ charge * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-21P .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the informat:
indicated on-this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 10 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, with all other like empowered.

SIGNATURE: Y G) s LA 25 /Y- 00 Y -Yy7-9¥,
BB OF SIGNING OFFICER OR DIRECTOR Dats Deytime Phons # Id
\

ADAEAT A InN6A




