FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

wWeUesy W

CR2E034 {10/02)

DOCUMENT # 366452 Secretary of State
-
1. Entity Name 01-21-2003 90117 043 ***150.00
JOMNSON WELL EQUIPMENT, INC.
Principal Place of Business Mailing Address
8480 GULF BEACH HWY. 8480 GULF BEACH HwY. )
PO BOX 3364 PO BOX 3364 : .
e R Hm" “”l I“u Ilm mll m{l ”I[ I’I” IIlMIII" Ill" |||"|||” IIII
2. Principal Place of Busingss 3. Mailing Address : .
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1314664 Not Appiicable
e Country 4 : Couniry 5. Certificate of Status Desied ~ []  98+7D Additional
Fee Required
- ~-=-6. Name and Address of Current Registered Agent- - - - 7. Name and Address of New Registered Agent- -
Name
JOHNSON, GARY :
Street Address (P.O. Box Number is Not Acceptable)
2617 SHERMAN AVENUE
PENSACOLA FL 32507
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. R - . . R 7/
- - - P L me £ P Lo CON S . - .
SIGNATURE o = =T o~ 7 - - o et
Signature, typed or printed name ohea;lamd agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) oalE !
FILE NOW!! FEE IS $150.00 i
) . . . F. .
After May 1, 2003 Fee will be $550.00 ¥ et ond Comruton O S ey 82

Make Check Payable to Florida Depariment of State i

10. OFFICERS AND DIRE.CTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ] Deleze TITLE O Change [ Addition

NAME JOHNSON, GARY HAME

staeer aoress 18480 GULF BEACH HWY. STREET ADDRESS

cry-st-ze - |PENSAGOLA, -FL Q0000 CITY-§T-2IP

e VST O Delete ML _ O Change [ Addition

NAME DAVIS, JULIUS - NAME

STREET aooress (8480 GIULF BEACH HWY. STREET ADDRESS

crr-st-zp  |PENSACOLA, FL (0000 CiTY-ST-2IP

TITLE - o T Ooelee — ) mMe - o ST - © 0 T oo == eeo [FlChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-ZiP

I O pelete TiTLE O change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2tP

THLE O palete TILE [T Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-2IP ol - - - CITY-ST-2IP

TiTLE 1 - . et e v emeein o e~ o [ Delete-. — . § TTLE - N . [dchange [T acdition

NAME T R R NAME ) .

STREET ADDRESS STREET ADDRESS o NP

CTY-S7-21P CITY-ST-2IP o '

12. | hereby certify that the ot plied with this fih‘ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regort op€upplemayial 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 corporatioff or thefeceiver or tstee empowered to exegute this report as required by Chapter 607, Florida Slatutes; and that my namme appears in Block 10 or Block 11 it
changed, or onfan att@chment with ay address, with all oth e empowered.

TL BT sn W, WM /&/ (550)45.3-2/3

SIGNATUR ST 2 AT 201 1TH 4 S 1G/0=> (350)45.3-2)3,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR 7 Data Daytime Phong #




