FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

CORPORATION " e B. Mortham Apr 22 1997 8:00am
S — Secretary of State

'DOCUMENT # 667227 (3)

g a
o “_‘.gﬁ-

1997
. Corparalion Namg

DOC FAISON WELL DRILLING & EQUIPMENT, INC.

i AR MR R

Pnnc if Plec of B

U.5. HWY, 80 EAST U.S. HWY. ) EAST
P.:. DRAWER 400 P.0. DRAWER 400
BONIFAY FL 32425 BONIFAY FL 324250400

8. Date Incorporated or Qualified 3a. Date of Last Report

04/18/1960 04/27/1996

h_gf?uf‘"l 1 Frace of Husncss i 2a. Mailing Address 4. FEI Number pplied For
ol 26| 59-1904140 /| Not Applicaole
Suite:, Apl #, ol Suite, Apl. #, oic. y iti
., S AR e e, AP, ot 5. Centificate of Status Desiredd (] $8.75 Additonal
gzl S Eﬂ Fee Requirad
Coty & Stale | City & State 8. Elsction Campalign Financing $5.00 May Be
28] Trust Fund Contribution ] Added to Fees
.. Gountry L Country 8. This corporation has liabllity for iptangible tax uncer &. 199.032,
N 25 28] 30] Florlda Statutes vos [ No
B s Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FAISON, W.C. o1} Name
HIGHWAY 90 EAST 82| Street Address (P.0O. Box Number is Not Acceptable)
BONIFAY FL 32425 ‘
83
84| Ciy ‘ FL 85] Zip Code

e {S?L]Gic.ii}i's." of Seclons 607 DEG2 and 607.7508, Florida Stalutes, the above-named corporation submits this staterment far the purpose of changing Hts registerad
g stered agent of bolh, in the State of Florida Such change was autharized by the corporation’s board of directors. | heraby accept the appomtment as registered
afu,r; t | am farmitiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURI e —
Lo e e e preled e of rogishied ageat s ti d applcsh ¢ (NOTE Rogistered Agont signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES TO OFFIGERS AND GIREGTORS IN 12
e | PP o L] DELETE 1.1 ILE U Change ] Addition
haws FAISON, W.C. 1.2 NAME
s evewess | HWY 90 EAST PO DRAWER400 1.3 STREET ADDRESS
| omysrm BONIFAY FL 00000 14.CITY-§1-21P
WIE [} DELETE 24 TILE [ charge T Addition
HAM: FNSON. GLORIA YVONNE 22 NAME
s aoonss | HWY 90 EAST PO DRAWER40D 23 STREET ADDRESS
- orvs oo | BONIFAY, FL 00000 . Z4CIY-ST2P
T L] pEcETe 31TMLE U crarge [T Addition
HAME J2HNAME -
STEGE | ADDRESS 3.3 STREET ADDRESS
Ty &1 A o 34 CITY-ST-2IP
T - [J oecee 41TITLE [Tehange [ Addition
Mkt 4, 2 NAME
STREL: ACOHELS 4.3 STREET ADDAESS
Cresoe | 44 CITY-ST-7P
T L1 oetexe 51 TIILE J Change T Addilion
A 5.2 NANE
STNEL) AQIURE 55 53 STREET AIDRESS
Gk 51 2 SACHY-51-2P
IR [ Torete §.1TITLE ‘ [(Jchange LT addition
HAME 6.2 NAME
STREH] ADDRESS £ 3 STREET ADDIRESS
Crv-gla S4CITY-81-2P

14. 1 do herey corti'y that the information supplicd with This filing does nat gualfy for the exemption stated in Section 118,07(3)(i). Florida S1aiutes. | further certify 1hat the
informiation ind.cated on this annuat report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under path; that
1 ar@n officer on chrector of the corporabion or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 o Block 13 if changed. or on gp allachment with an address.

SIGNATURE: (/{} NS LT D ‘%g/ﬁ Y-Sy FIAS

SIGNATURE AND 57 PRINTED NAME OF SIGNING omcsn OR DIRECTOR Lrate Gaybr Phons K
BOS48OT




