FILED

2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR} Apr 11,2003 8:00 am §
©
1. Entity Name 04-11-2003 90202 045 ***1 50.00
TAMPA WELL DRILLING, INC.
Principal Place of Business Mailing Address
12704 N. NEBRASKA AVENUE 12704 N. NEBRASKA AVENUE
TAMPA FL 33612 TAMPA FL 33612
Suite, Apt. #, slc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘1365710 Not Applicable
Zip .| Courry Zip Country o ‘ $8.75 Additional
T 5. Certificate of Status Desired N Feo Reauired. . - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ”
LILLAND, ROY W. Street Address (P.O. Box Number is Not Acceptable)
7607 LAKE CYPRESS DR - _
ODESSA FL 33556
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 obligations of registered agent.
SIGNATURE
) Signature, typed or printed name of registered agent and titie if applicable. {NQTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!l FEE IS $150.00 ‘ o
. Elect
Ator ey 1,2003 oo il e 555000 B G o $500 e
Make Check Payable to Florida Department of State '
10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11 -
TiTe PD ' - 1 Celete ’ TITLE - - - W e T e e ‘7 Change [ addition ’ g
NAME LILLAND, ROY W. NAME 2
streer noress | 7607 LAKE CYPRESS DR. STREET ADDRESS 3
CITY-ST-ZiP ODESSA FL CITY-§T-2IP <
of
TMLE STD 1 Delete TITLE [ Change [ Addition &
NAME WILLIAMS, CELIA F NAME
STREET ADORESS | 12704 NEBRASKA AVE STREET ADDRESS
_pry-st-ze | TAMPA, FL.00000 e Cry-s7-2IP e = -- - - - i
TITLE O Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-31-2p CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME [
STREET ADORESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TILE [ Delete TIMLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-S1-2IP CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. 1 hereby certify that the information supplied Rlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppja E dhal my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recei lo txecute Wis réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme » f Il otfer like empowered.
205 ~$0 2
SIGNATURE: JED Z
E ANDTYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #




