2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 366452 ety of Stata™

JOHNSON WELL EQUIPMENT, INC. 01-18-2000 90093 014 ***150.00
Principal Place of Business Mailing Address
8480 GULF BEAGH HWY. 8480 GULF BEACH HWY.
PO BOX 2364 PO BOX 3364
PENSACOLA FL 32516 PENSACOLA FL 32516-3364

Suite, Apt. #, efc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State o City & State 4 FEINumber o 0460t Applied For
Not Applicable

P Country Zp Country 5, Certificate of Status Desired M $8.75 Additional
Fee Required
- —G~Name and Address of Current Registered Agent - J= e 7. Name and Address of New Registered Agent

Name

JOHNSON’ Y Street Address (P.O. Box Number is Not Acceptable)

2617 SHERMAN AVENUE

PENSACOLA FL 32507
City FL Zip Code

8 The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and Litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
® o rramentand soos 0t | Atior MAY 1, 2000 Fegwll bo $ssbop | 10 ESCienCompain Frencing - $5.00 ay 5o
g e . ) - Trust Fund Contribution. O Added 10 Fees
(See criteria on back) Od Make Check Payable to Departmenl of State
1. OFFICERS AND DIRECTORS [ 12 "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ] elete TLE [ Change  [J Adaition
NAME JOHNSON, GARY NAME
STREET ADORESS | 8480 GULF BEACH HWY. STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 00000 CITY-ST-7IP
TTLE VST 1 Delete TILE [ change [ Addition
NAME DAVIS, JULIUS NAME
STREET ADDRESS | 8480 GULF BEACH HWY. STREET ADDRESS ‘
CiTY-ST-71P PENSACOLA, FL 00000 CIFY-ST-7P )
me - 77 70 ¢ - "Tloetete — W e T ' - ) [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21° CiTY-$T-2IP
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Porida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director

of the corporation or the receiver or trusteg empowered to execute this report as required by Ch pter 07, Flori a Stalutes nd that my, ears in Block 11 or Block 12 if
changed, or on an attachment with an address, with.a er like em%t‘ I U5 V %20%
b 2 (10/5 #533/3/

A
SIGNA‘\'UHE AND TYPED OR RINTED NAME OF SIGNING OFFICER OR DIRECTOIi [ Data Dayume Phone #

_ CR2E034 {9/99)

’



