2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am

DOCUMENT # 492427 5 Secretary of State
1. Entily Name 03-28-2003 90098 039 ***150.00
CENTRAL FLORIDA WELL DRILLERS, INC.
Principal Place of Business Mailing Address
3720 N. ORANGE BLOSSOM TRAIL 3720 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32804 ORLANDO FL 32804
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
59—1635347 Not Applicable
i Z e
Zin Ceuntry P Country 5. Certificate of Status Desred (] 38-1D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— . - Name
TEWART - — -
S » DAVID A Street Address (POTBB?Nmnber'iSLNm“Accentagie);%
3720 N. ORANGE BLOSSOM TRAIL c——=a
ORLANDO FL 32804
City FL Zip Code
-§. Therabove named eptity submitg thigstatgment for the pygpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of
). siGNaTURE __David . %/25 /0%
a Signature, typed of printed name of registared agent and titla if applicable. {NOQTE: Registerad Agent signature raquirsd when reinstating) DATE
. HF . o .
AftF“;le NOwill I;EE iﬁ[ﬂsoégg 00 9, Election Campaign Financing $5.00 may Be
er May 1,2003 Fee w $550. Trust Fund Contribution. O Added to Fees
' Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ changs [ Addiion | &
NAME STEWART, DAVID A. HAME g
staer aooress | 3720 N ORANGE BLOSSOM TRAIL STREET ADDRESS 3
orv-st-z¢ | ORLANDO FL CITY-ST-2IP 3
o
THLE STD 7 Delete TITLE [ Change [ Aaditien (D-:)
NAME STEWART, JOHN NAME
sTREeT ADDRESS | 3720 N. ORANGE BLOSSOM STREFT ADDRESS
civ-st-zp - |ORLANDO FL CITY-§7-21P
TITLE VD ™ Delete TITLE - [ Change [ Aadition
|-hame_ | STEWART, DAVID A JR NAME
sTREET ADDRESS | 3720 N ORANGE BEOSSOM-TRAIL . - STREET ADDRESS
orv-si-ze | ORLANDO FL =t Rovse |
THILE 1 Delete TMLE T T e Ampoe o (Jchange (3 Addition
et T T
NAME NAME —_— - R
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TE (1 pelete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE 7 pelete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP i . CITY-5T-2P
12. | hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is yue 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 recefdr or trugipe gmp ad (o execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i / p ) likeggbmpowered.
oy [l B L. bl = oY P
SIGNATURE; _ Pavid:AiStdwart"REQUIRED 3/25/03 407 _293-7381
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




