i

FILED

Apr 19,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # 623964 04-19-2004 90237 006 ***150.00

1. Entity Name

STUCKY WELL DRILLING, INC.

Principal Place of Business Mailing Address .
1107 SE 12TH PLACE 5669 EICHEN CIRCLE IR04%:
CAPE CORAL, FL 33990 FORT MYERS, FL 33919 ﬁﬁﬁuas
P S RIS WAL
56469 £ ohen Cirale

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)

ity & State . City & Stale 4. FEI Number Applied Far
ov F Mu/crf), “C(—- 59-1924232 Not Applicable
éi% q /C)l COIZE[:yjA Zie Couniry 5. Certificate of Status Desired . O gi‘giﬁ?:gima;
T (;. lr.l;me al:; Address of Curl;en; Reg’isl;red A;en:f. 7. Name and Address of New Registered Agent

Name -

STUCKY, RUTH A

5669 EICHEN CIRCLE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919

City FL 'I 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signsture. yped or printed name atf registered agenl and tile if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 3 Flocton Cempaion Flnancng. $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Ceontribution. Added to Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD L] Deiete TLE [ Change  [C] Adaition
NAME STUCKY, RUTH A NAME
STREET ADDRESS | 5668 EICHEN CIRCLE STREET ADDRESS
CIiY-81-21P FT MYERS, FL 33919 ) CiTY-ST-2IP
Tl VS M[e TmE O Changs [ Addition
NAME HALL, DAVID K NAME
STREETADDRESS | 125t HALL DRIVE STREET ADDRESS
CITy-57-2IP N. FT. MYERS, FL CITY-$T- 2P
_UIE e e— - C e - [ elele MLE R -~ . [Jchange- [ acdition-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-2IP
TMEe [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-51-2IP
T [ pelete TITLE ) Cheange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-$1-2IP
TiLE C Delete TIMLE O] Changs [ Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
CY-5T-2P CITY-ST-2IP

12. | hereby certify that the infermation suppliec with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
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 officer or director
of the corporation or the receiver or trustee empowered to execute this repert as raquired by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
- — _ 52
SIGNATURE: /%écé’ﬁ. &h& Yl b33l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Ru.'ﬂn A, STeck }’

Dale Daytime Phane #




