_T
2002 UNIFORM BUSINESS REPORT (UBR;)

DOCUMENT #  -P94000067563

1. Entity Name " z

PARRISH WELL DRILLING, INC.

d8 YOEES90

FILED

Principal Piace of Business Mailing Address 02 BEC _ 2 PH l-l" ‘ S

8502 RiM ROAD 8502 AIM ROAD
:,E;Lﬁ’{f'.é’_'{ﬁxR‘f oF STATE

i

A0V R Road | AADT R uim Road

Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Somseta  FL Sacosoka FL 650612478 [ Torappicabis
Zi Count I
n Country -, . a | o 5. Cerlificale of Status Desired E/ $8.75 Additional
ga‘*’a‘"o — ' ‘—-’O . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ PARF_“SH’ SAMUEL T _ - Stregt_;Add.ress (P.02Box Number.is Not Acceptable}—mae—r B = _:”__‘
7401 RIM'ROAD ‘
SARASOTA FL 34240
City FL Zip Code ‘
8. The above name is state for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘i —— .
SIGNATURE / " U %((\6/\ \ ,P( ESCEY A ](QS )C)Q
Smlure‘ gpefr printed name of registared agent and tils if applicable. {NOTE: Registered Agent signatura raquiréd whan reinstating) TDATE v
¥
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B \
Tax filing requirement and elects to do so. [9/ After May 1, 2002 Fee will be $550.0¢ Trust Fund Contribution 0 Added ta Fees \
{See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DPST O Delete TITLE O crange [ Addition | &
N PARRISH, SAMUEL T =l S
street anohess | 7401 RIM ROAD - TREET ADDRESS @
CITY-ST-2IP SARASOTA FL 34240 - CIT%T-E\P lé-l
TITLE ’ %nge ’ [ Change [ Addition | O
NAME .
F.Ej ir
STREET ADDRESS ""-5 Ty % STREET ADDRESS
CITY-51-21P R WL ' CITY-S7-2IP
THLE [ Delete TILE
NAME NAME R LR D
STREET ADDRESS STREET ADDRESS | E-»-] 1 1
—{ —GITY-5F-2p—— ~ChY-S1-2P—— .
TILE (] Delete TITLE [(JGChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CIFY-ST-2IP
ey ] Delete TITLE [ Change » (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ‘, CITY-ST-2IP
TITLE ) [ celete TITLE ~ ‘ \ [Jchange [ Addition
NAME X L NAME
STREET ADDRESS | °, : STREET ADDRESS
CITY-5T-7P b CATY-§T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furiher certify that the information P
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 reggiver g ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ¢r on an‘attac ith all other like empowered.
7 4 e 4 Tl \ { -
SIGNATUREy Z A 2= 17. AF T oA A Erien [Pesident (0NCa Gdl-3%UCL)
! SIGHETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICGER OR DIAECTOR M Date Daytime Phone #




