FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am

DOCUMENT # 465226 ecretary of State
1. Enlity Name 04-14-2003 90921 028 ***150.00
PARTRIDGE WELL DRILLING COMPANY, INC.
Principal Place of Business Mailing Address
3233 HWY 17 SQUTH 3233 HWY 17 SCQUTH
ORANGE PARK FL 32088 ORANGE PARK FL 320037115
- . AR RATRRURE R
2. Pringipal Place of Businass 3. Mailing Address
4744 CoLLiNs Poad

Suite, Apt. #, etc. Suite, Api. #, etC. . P4 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

OLANGCE PRLK F/_.- 59-1564237 Not Applicable

Zip Country ) Zip Ceuntry o N . $8_75 Additional
32073‘-2523- D ovAaL- - [ S e e .5..Certificate of-Status Desired. . [] - - Fee Required” ~

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme

PARTRIDGE, DONAL MERRITT, JR.
4744 COLLINS ROAD

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

ORANGE PARK FL 32073

City FL Zip Cede

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

,

_SIGNATURE
A Signature, fyped or printed name ot segistered agent and lile if applicatla, {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ;
N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fess

#Make Check Payable to Ficrida Department of State

0. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Bl [ Delete TITLE [ Change [ Addition
wve | ALDERSON LINDA LOUISE NAME

stReeT aooaess | 18886 OSPREY BLUFF BLVD STREET ADDRESS

cpv-sr-ze | ORANGE PARK FL 32003 CITY-§T-2IP _

me VP [ Delete TILE [ change [ Addition
NAME PARTRIDGE, MARGARET BLK NAME

streeT aooress | 3233 HWY 17 8 STREET ADDRESS
orv-st-2p | ORANGE PARK FL 32003 CITY-81-2P

TmiE PD " [ Dekels | TITLE ’ o S T O cChange [ Addition”

NAME PARTRIDGE JR DONAL MERRITT NAME

staeeT anoress | 3125 CREIGHTON FOREST RD STREET ADBRESS

CITY-3T-21P ORANGE PARK FL 32003 CITY-ST-2IP

TITLE PART [J Delete TITLE CJchange [ Addition
NAME RIDGE, DONAL MERRITT NAME

swmeer aporess | 80 OLD HARD ROAD STREET ADDRESS

crv-st-z¢ | ORANGE PARK FL 32003 CITY-5T-21F

TME D O oelete TITLE [ Ghange [ Addition
NAME SOHA, DIANE NAME e

staee anoress | 2120 FLINTLOCK CT o [ STREETRODRESS | T ST

orv-stz¢ | GREEN COVE SPRINGS FL 32043 Pt T T pevdstae [

TTLE D “O zelets TTLE .. L [ Change [ Addition
HAME PARTRIDGE, MARGARET BLK . NAME 1

STREET ACDRESS | 3233 HWY 17 § STREET ADDRESS ., o

omv-si-z¢ " |ORANGE PARK,FLO 32200 . cv-sr-zee 7T )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further ceriify that the information
indicated on this report or supplemenial 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like equpowered.
%

SIGNATURE: %W 4

SIGNATURE AND TYPED 711 RINTED NAME OF SIGNING OFFICER OR

Data

Daytime Phona #

IRECTOR

L D

(=P RVra. V]

CR2E034 (10/02)



