FILED 3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am :
DOCUMENT #  F63545 Secretary of State
1. Entity Name 01-23-2003 90059 035 ***150.00
PUTNAM WELL DRILLING, INC.
Pringipal Place of Business Mailing Address
HWY. 309 HWY. 309
P.0. BOX 1027 P.O. BOX 1027
2. Principal Place of Business 3. Mailing Address
©1 - 3 AVE
Suite, Apt, #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State: 4. FEl Number 59'2%7492 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired || $8'75 F_\dditional
Fee Required
6. Name and Address of Current Registered Agent . - __7..Name and Address of New Registerad Agent _ . -~
Name
PIGKENS' JOE H Street Add {P.O. Box Number is Not A table)
ree ress {P.O. Box Number is Not Acceptable
222 N THIRD STREET
PALATKA FL 32177
City FL Zip Code
8. The.above named entity submits 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 obhgatlons of registered agent.
SIGNATURE
= Signature, typed cr printed neme of registered agant and 1ille it applicable. (NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 | . .
Amter May 1,2003 Fee will e $850.00 | B e s ooy 8500 ey 8e
Make Check Payable to Florida Department of State | ’
10. " GFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11 .
TITLE PD 7 Delete TITLE X1 Change [ Addition S_
NAME WINKLEMAN, GUY T NAME =4
-simeer acoess | STAR RT.,A, BOX 617 sieeTaboRess | 209 Lake Como Dr 3
orv-st-zp | SATSUMA FL CITY-ST-21P Pomona Park. FL._ 32141 "‘Oo'..‘
TITLE vD 3 pelete TILE el Change [ Addition 8

NAME WINKLEMNA, TONY J
srreet anoress | LAKE COMO DRIVE, 3RD AVE
crv-st-zr | SATSUMA FL

NAME Winkleman, Tony J
STREETADDRESS | S 1fo_ 3 Ave
or-st®  |Satsuma, EI 32189

_TLE 110 D .- - Bl Delete
NAME WINKLEMAN, TONY J. J

streer aooress |STAR RT A, BOX 617

cmv-st-2e  |SATSUMA FL

CME=y -~ 2 BD e e o - - - .[] Change B Addition
NAME Winkleman, Guy H

sTReeTADORESS |PO Box 1027
CrY-57-2P 124 Hardrow ST

TITLE 3 [ Deiete TITLE elaka, fL 32193 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P 5 CITY-8T-2IP

TITLE . [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2iP - CY-S7-21P

TITLE 7 pelete TITLE [ Change  [J Addition
NAME ’ . NAME

STREET AODRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Fiorida Statutes. | further certify that the information
indicatad on this réport or supplemental report is true anc%J accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Bjack 11 |f
changsad, or on an attachment with an address, with all other like empowered. j J sf &C

NG ﬂi@l{% DZEOUIRED /03

SIGNATUI ND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dats Daylime Phona #

SIGNATURE:

\l



