2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 667227

1. Entity Name

DOC FAISON WELL DRILLING & EQUIPMENT, INC.

Principal Place of Business

[13. HWY. 90 EAST
P.C. BRAWER-8— 4.4
BONIFAY FL 32425

-

Maiﬁin§ Address

US. HWY. 90 EAST
PO. BRAWER-100" 64
BONIFAY FL 324250400

2. Principal Place of Business

3. Mailing Address

PO, BOX 6

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90084 045 ***150.00

IR TR

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number Applied For
- . _ 59—1994140 Not Applicable
Zip Country Zp Country 5. Certificate of Staius Desired O ?g‘;gﬁ:ﬂm”al
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAISON' wC. L Street Address (P.O. Box Number is Not Acceptable)
HIGHWAY 90 EAST
BOWIFAY FL 32425
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
",{"'ﬁ”"_ Lyt siqzatu;s._tyeea orbrinl‘gd:ne:rqep[ rggiste:rgd agent a‘rid titte f applicable o {NOTE: Registered Agent signature required when reinstating) DATE
) L N . " '
9 Ihlsfgorporatlgn s ehgmlde t?'say?fy its Intangible FILE NOW!!! FEE |S_§g_50.90 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 :-.
TITLE PD O pelete TILE Change [ Acdilion | &
NAME FAISON, W.C. NAME ) %
StReET 0ORESS | HWY 90 EAST PO DRAWER400 swectsosress | 410, £0x b& 2
jCiT-5T-7P BONIFAY, FL 00000 CITY-S5T-2P BoNIFAY, FL SavadsT ?E'J
TITLE D [ Delete TITLE B Change [ Addition | ©
NAME FAISON, GLORIA YVONNE NAME

STREET ADORESS | WY 90 EAST PO DRAWER4QD STREET ADORESS | 2 0. AoX &C )

cr-st-ze | BONIFAY. FL 00000 o-S2P B oniEAY T FL 324287

e O Defete TLE ’ Ol change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE (3 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRES3

CTY-ST-2P CITY-S$1-2P

TITLE [ petate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2P

TITLE O peate TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T-21 CITY-S7-2P

indicated on this report or supplemental report is frue an

13. | hereby certify that the information supplied with this filing coes nat qualify for the exemption stated in Section 1 19.07%3)(0. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal &
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ect as if made under oath; that | am an officer or director

SIGNATURE: <&

changed, or on an attachment with an a}djress, with all other [i

Gloria WamMME  fBiSor)
2 (12 AN S W TR
DTN o et Nl

empowered,

S-JAA-00

50 S¢7-3630

SIGNATURE AWED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

Daytirne Phone #




