2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if
charged, ar on an attachiment with an address, with all other like empowered.

SIGNATURE: ¢ Bk 3.27-00 4god 269 1333

SIGNATURE ANDWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/9%

DOCUMENT # 465226 Mar 30, 2000 8:00 am
. Entity Name S
ecretary of State
PARTRIDGE WELL DRILLING COMPANY, INC.
03-30-2000 90015 005 ***150.00
Principat Place of Business ., -wMailing Address )
3299 HWY 17 SOUTH . - BB HWY AT SOUTH v et o
ORANGE PARK FL 32073 ORANGE PARK FL 32073
Suite, Apl. #, etc. Suite; Apt. #, etc. : - DO NOTWRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-1564237 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAHTHDGE, DONAL MERR'TT! JR. Street Address (PO, Box Number is Not Acceptable)
4744 COLLINS ROAD
ORANGE PARK FL 32073
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.
SIGNATURE .
Signature, typeq or printed name of registared agent and title if applicable. (NOTE' Registarad Agent signature raquired when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intang?i;ble FILE NOW!!! FEE IS $150.00 10. Election C — .
T 0 men v i 003 At MAY 1,200 Feowilbossson | 1 St o s - 85,00 e
{See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND QIRECTORS IN 11
TNLE ST [ belete TITLE [JChange [ Addition
NAME AL OERSON LINDA, LOUISE NAME
STREETADORESS | 18886 OSPREY BLUFF BLVD STREET ADDRESS
GiTY-S§T-21P ORANGE PARK FL CITY-ST-2IP
NILE VP (7 pelate TITLE [ Change [ Addition
NAME PARTRIDGE, MARGARET BLK NAME
STREETADDRESS | 3233 HWY 17 & + ® STREET ADDRESS
CiTY-ST-2IP ORANGE PARK FL CITY-ST-2IP
me__ | PD L ‘ e Doser . TITLE A [ Change £ Addition |
© NAME PARTRIDGE JR DONAL MERRITT NAME
STREETADDRESS | 3125 CREIGHTON FOREST RD STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-ST-2IP
TME PART O petete TILE Ol Change  [7J Addition
NAME RIDGE, DONAL MERRITT NAME
STREETADDRESS | 60 OLD HARD ROAD STREET AGDRESS
CITY-8T-2IP ORANGE PARK FL CITY-ST-ZIP
e D [ Delete TITLE [ Ghange [} Addition
NAME SOHA, DIANE NAME
STREETADDRESS | 2120 FLINTLOCK CT STAEET ADDRESS
om-s1-2» | GREEN COVE SPRGS, FO0000 cirv-st-2p
TITLE D ] Geleta TTLE (T change [ Addition
NAME PARTRIDGE, MARGARET BLK NAME
STREETADDRESS | 3233 HWY 17 § STHEET ADDRESS
CITY-S87-2P ORANGE PARK, FL 0 CITY-ST-2P



