FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT # 515459 Secretary of State
1, Entty Mame 02-19-2002 90061 036 ***150.00
SOUTH FLLORIDA WELL DRILLING, INC. Sk :
Principal Place of Business Malling Address
15345 SW. 272 ST 15345 S.W. 272 ST
HOMESTEAD FL 33002 - HOMESTEAD FL 33032
Suite, Apt. #, etc. Suite, Api. 4, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Humber Applied For
59’1795386 Not Appligable
Zip Country Zip Country - ; $8.75 Additional
§. Centificate of sxam§ Ejeswed B d Fea Fiomuired -
——~ «~B.-Name and Address of Currant-Ragl Agem = ~ T 7. Name and Addiess of New Reglstered Agont
Name ~ . [P
i , GEO A R— - 7 7 ‘ Sireet Address (P.O. Box Number is Nol Acceptable)
15345 S.W. 272ND ST.
HOMESTEAD FL 33032
City FL | Zip Code
8. The above narmed aentity submits this statement for the purposa of changing its registered offica or ragistared agent, or both, in the State of Florida.
SIGNATURE
- w,,qmumwmaaqmnammmﬂ wpplicable. {NOTE: Pregis: Agant 2igr required when reil DATE
- .
9. This corporation is eligibla 10 satisfy its intangible . . FILE NOWI FEE IS §150.00 ~Elaction e Financ
Tax liing requiremesit and elects 1o do so. After May 1, 2002 Fee will be $550.00 e 'Er:r::IoF:riian:r:r?;uli:: i O Addodss.oeohggsae
(S« critaria on ueu! 0 Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
e PD O Delete e Clchangs [ Addition
RAME WRIGHT, GEORGE A JR NAME
staeeT aboness | 15345 SW 272ND ST STREET ADORESS
crv-s-ze | HOMESTEAD, FL 00000 ciry-sT. 7P
TTE 7 pelete FIRE O change ] Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-sT-0P CITY-ST-21P
TIRE _ 7 perete e 4 O Change ] Addition
HAME - — .ME - T e AR L L L -
STREETADORESS { . o . i me . e — - - = = R-ETREET ADDRESS — p—mmr - - ———— - == e
Cify-ST1-2(P CITY-ST-2IP
TME O belete TmLE [ Change  [J Addhion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2F CiTY-53-2F
mE . . [ etete TTE D Change 3 Addliion
NAME NAME .
STREET ADDRESS STREET ACDRESS
CIrY-Sr-21p CITY-5T-2IP
THLE O petate e [] Change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P Y- 5T-2°

13. | heraby certify thal the information Supnllad with this fihng does not qualify far the exemptlion Stated in Seclion 119, 07’3)0) 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 legal effect as if made under oath; that | am an ofiicer or diracior
of the corporation or the recsfver Of trustee empowesred 10 axecute this report as required by Chapler 607, Florida Statutes; and that my rame appears in Block 17 or Block 121t
changed, ar on an attachment with an address, with all othar

like am) ere
SIGNATURE: ___ SIHQRNAS 1! /ﬁ% wﬁﬂ/ﬁ/ Zex) 2973739

BIGNATURE AND TYPED OR PRINTEDR NAME OFMNING OFFICE Cate Daytime Phora #

= 74

CR2EC34 (9/01)



