FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 2 1 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 -'1“ = DIVISION OF CORPORATIONS

DOCUMENT # 667257 (3)

. Corporation Namg

DOC FAISON WELL DRILLING & EQUIPMENT, INC.

A MECH A I

Principal Piace of Business Mailing Address
U.S. HWY. 80 EAST 11S. HWY. 50 EAST
P.O. DRAWER 400 P.O. DRAWER 400
BOMIFAY FL 32425 BONIFAY FL 32425 GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 04/18/1980
2, Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
2 'EI 59-1994 140 Not Applicable
Suite, Apt #, elc. Suite, Apl. ¥, elc, iti
' P © uile. Ap 6. Cerlificate of Status Desired O $8.75 Add.monal
22 |27] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
Z] 28 Trust Fund Contribution Added tc Faes
Zp Country 21p Country 8. This corporation owes or hag paid the currgnt yaar Intangible
m ;;l ;l ?ﬂ Personal Property Tax due Jung 30. ﬁﬂ\res [ no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
FAISON, W.G B1] Mame
, WG,
HWAY 20 EAST 82| Street Address {P.C. Box Number is Not Acceptable)

BONIFAY FL 32425 -

Zip Code

84! City FL 85

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agen, of both, in the Stato of Flonida. Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am famiiar with, and accapt tho abligatons of, Section 607.0505, Flarida Stalutes

SIBNATURE ___
Signatien, typrd of prcfed Bama of tegsteted ponnl and Wheof Bpplcabde (NOTE Rogisiered Agenl signature roquired when rginstating) DATE

12. OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

e PD -1 veLeTe TITITE [Tchange T[] Addilion

NAME FAISON, W.C. 12 NAME

saeeraooness | HWY 90 EASY PO DRAWER400 1.3 STREET ADDAESS

£ITY-5T-2ip BONIFAY, FL 00000 14 CTY- ST 2P

e D TT celeTe 21 TILE [Jchange [ Addition

HAME FAISON, GLORIA YVONNE 22 NAME

smeeraooness | HWY 90 EAST PO DRAWER400 23 STREET ADDRESS

CITY-51-2P BONIFAY, FL 00000 2 45IYV-S1-2P

e [CJ oeete 3.1 TMLE [J change [ Aadition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-51-2P 34.CHTY-ST-2P

TiMLE T DELETE 41 TILE [J Change [ Addition

NAME 4.2 NAME

SYREET ADCRESS 4.3 STREET ADORESS

CHY-ST- 2 44L0YV-S1-2P :

e [ DELETE 51 TITLE [ JChange [T Addition

RAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

CHTY-5T-ZiP 54.0Y-SI-2P

Ty B GEE §17MLE [T change [ addition

RAME £.2 NAME

STREET ADORESS . 6.3 STREET ADORESS

CHY ST 2P B4 CITY-S1-2IF

14. | hereby certify 1hat the information supplied with this filng does not qualify for the exermnption stated in Seclion 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplernental annual report is tree and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direclor of the corparation or the recevor or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an attachment will an add{ass
=5
SIGNATURE: _ (./, C', /15190 Ba-SUT- Y2 uy

T .

CR2ED34 (10/97)



