2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 667227

1. Entity Name

DOC FAISON WELL DRILLING & EQUIPMENT, INC.

Principal Place of Business

Mailing Address

LS. HWY. 90 EAST U.8. HWY. 90 EAST
P.0. DRAWER 400 P.Q. BOX 66
BONIFAY FL 32425

BONIFAY. FL 32425

1
’

2. Principal Place of Business

320 Ny 40 Eanst

3. Mailing Address

Suite, ApL. #, et€. -

Suite, Apt. #, efc.

FILED
Jan 18, 2001 8:00 am
Secretary of State

01-18-2001 90028 014 ***150.00

A0006487

RNV

DO NOT WRITE IN THIS SPACE

Y

City 8{ le N City & State 4. FEI Number 991 Applied For
"E)O ny AN IR F L 59-1984140 Not Applicable
Zi T 1 Zi c i
3 6‘{ 25 C_o[ljwtry P ountry 5. Certificate of Status Desired d $8.75 Additional
S Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

FAISON, W.C.
HIGHWAY 90 EAST
BONIFAY FL 32425

Name

- — P - -

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this stalement {gr the purpase of changing its registered office or registered ag‘ént, or both, in the State of Florida.
[

SIGNATURE /IJ ' d hd

IRV e

[=11-0]

Sig‘rfétule. typed or printed nﬁrv_\_owad agent and tita if applicable. (NQTE: Hegif‘ffj'_"_ Agent signature reguired when reinstating} DATE
) o e . N
9. This corporation is eligicle to safisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable 10 Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE D $4ehange [ Addition
NAME FAISON, W.C. NAE
STREET ADDRESS | P 0 BOX 66 STREET ADDRESS
CITY-ST-2IP BON":AY FL 32425 CITy-S1-21P
TIMLE D [ Delete TILE / ’PD B4 Change  [J Addition
NAME FAISON, GLORIA YVONNE NAME - -
STREET ADDRESS | P (), BOX 86 STREET ADDRESS
Grst2r | BOMIFAY FL 32425 or-s1-2¢
TLE 3 Delets TLE Cchange  [] Addition
NAME ~ T T ’ TR NamE - - S :
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE [ Delate TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5$7-21P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
JILE O Detets TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P “Try-st-ze

13. | hereby certify that the information supplied with this filing does not qualify for the axemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Flarida Slatutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4

-~

Y

[=1-0]

Be0-5H7-3630

P K e
SIGNATURE AND Tﬁf PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Data Daytima Phone #

04C4689

CR2E034 (10/00)



