2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # 430999 ecretary of State
1 Emiy Hame 04-29-2004 90301 048 ***150.00
BUFKIN WELL DRILLING COMPANY '
Principal Place of Business Mailing Address
3210 S.W. 106TH AVENUE 3210 S.W. 106TH AVENUE
MIAMI FL 33165 MIAMI FL 33165
Suite, Apt. #, etc. Suite, Apt. #, etc. - MOORE CR2EQ034 {11/03)
City & State City & State 4. FE! Number Applied For
59-1434326 Not Applicable
ZI?' | Country “ip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~~~

.. Narne,____

gng(;(g\IWC\;gIGLTH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agent. B

SIGNATURE
Signature. typed o arinted name of registered agent and titie if applicabla {NOTE: Regrslered Agent signatura raquirad when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
10. OFFCERS AND DIFiECTORS 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PD ] Delete TITLE [ Change [ Acdition
NAME BUFKIN, CYRIL H. NAME
STREET ADDRESS {3210 S.W. 106TH AVENUE STREET ADDRESS
CITY-ST- 2P MiAMI FL CITY-ST- 2P
it STD ‘ O Delste TTLE [ change [ Additien
NAME BUFKIN, LINDA L NAME .
STREET ADDRESS | 3210 S.W. 106TH AVENUE STREET ADDRESS
CITY-ST-ZP- - <[ MIAMIFL - - S L L e e e .
me Oloeete THLE [ Crange [ Adition
N NAME . ‘ t- - b - "'- e NAME —_ - - - - e ——— - - - e —— . r—— e -
STREET ADDRESS - )| STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE 3 pelste TITLE {7 change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE ] Detete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TMLE (1 Deiste TILE [ Crange 7] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 tegal effect as if made under oath; that | am an cfficer or director
of the corporation orthe receiver or trustee empowered to execute this report as required by Chapter §07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on achmeant with an address,ith all other like empowerad. A = N /’/
: : Lewlla L Da <. ‘
SIG j 7 R2EAL L2D-04# T 5-226-3343

.o
SIGNATUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane &




