| 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 623964 Apr 20, 2000 8:00 am
1, Entity Name r t f St t
STUCKY WELL DRILLING, INC. ecretary of state
04-20-2000 90112 010 ***150.00
Principal Place of Business Malling Address
1107 SE 12TH PLACE 1107 SE 12TH PLACE
CAPE CORAL FL 33990 CAPE CORAL Fl. 33990-5000
F e e (IR VARN IR
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
59-1924232 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O gg.ggqlﬁggjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e = = TNEhe = o h
STUCKY, RUTH A Street Address (P.Q. Box Number is Not Acceptable)
1107 S.E. 12 PL. .
CAPE CORAL FL 33990 _
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 Siate of Florida.

CR2ED34 (9/99]

SIGNATURE
Signature, typed or printed name of registared agent and tila if applicable. {NOTE. Registared Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Fi :
- ; . paign Financing $5.00 may Be

Tax fllmg rt.aquuement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution 0 Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State R
1%, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TLE PTD ] Delete TLE O change  [J Addition
NAME STUCKY, RUTH A NAME
STREETADDRESS | 5869 EICHEN CIRCLE STREET ADDRESS
CITY-ST-2ip FT MYERS, FL 00000 CITY-ST-2I°
TITLE VS [ Delete THLE (3 Change [ Addition
RAME HALL, DAVID K NAME
streeT apoResS | 1251 HALL DRIVE STREET ADDRESS
CITY-ST-2IP N. FT. MYERS FL 7 CITY-S7-2IP
TITLE D- - tre - Co- ngmg- - e -7 o= o [ change™ [ Acditicn
NAME ROBESON, MARK A NAME
sTReeT ADORESS | 20150 PEARCE ST STREET ADDRESS
cmv-st-2P | N FT MYERS FL CITY-ST-2IP
e O Delete TmE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Chy-81-2IP CITY-ST-2IP
TITLE ) O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O oalete TITLE ‘ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

13. | hershy certify that the informaticn supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under ozth; that | am an officer cr director
of the corporation or the receiver giArustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with An address, with all r like empgwered.

SIGNATURE: _ 19EIRyy A Svcky  4-fapo  $-578/4

SIGNATURE AND TYPED OR PRINTED NAME QOF EIWFFICER OR DIRECTOR Date Daytimsa Phone #

=T




