2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 492427 FILED
1. Eniiy Name Mar 23, 2000 8:00 am
CENTRAL FLORIDA WELL DRILLERS, INC. Secretary of State
: 03-23-2000 90019 023 ***150.00
Principal Place of Business Mailing Address
3720 N. ORANGE BLOSSOM TRAIL 3720 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32804 ORLANDO FL 32804-270
T > AR AR
Suite, Apt. #, stc. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
City & State City:& State 4. FEI Number Applied For
7 ' 59—1635347 Not Applicable
Zip Country Zip Country 5. Cenificate of Staws Desied [ $8-19 Additional
) Fee Required

5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

STEWART, DAVID A
3720 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32804

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

City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signatura. typed or printed name of registered agent and e if applicabls, {NUTE' Regisieren Agent signature requirst when reinsialing) DATE
9. This p_orporatign is eligible to salisfy its Intangible © FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
(See criteria on back)} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelete TITLE [ Change [ Addition
NAME STEWART, DAVID A. NAME
stReeT DDRESS | 3720 N ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDOQ FL CIFY-$T-ZIP
TITLE VD 7 pelete TITLE [ Change  [] Addition
NAME STEWART, GEORGE H. NAME
sTreer anoress | 3720 N ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-§7-21P
TLE STD " O-Delete TTLE - [ Change ] Addition
NAME STEWART, JOHN NAME
sTreeT aporess | 3720 N. ORANGE BLOSSOM STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-§1-21P
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 petete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-21P CITY-ST- TP
me " [ pakte TITE [ Change  [T] Additian
NAME ) : Tl NAME
STREET ADDAESS ' : . STREET ADDRESS
CITY-ST- 2P CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i). Florida Statutes. i further certify that the information
indicated on this repart or supplemental report is rue and accurate apd that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receje or trusteg dgcuto execute thfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

! Wt eike gihpowered,

LFa ) o1 P . .
SIGNATURE: Datxd A7, j ?shPréf*{icferit-w | March 21, 2000 407-29%-73%81

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dala Daytime Phane #

CR2E034 (9/99)



