2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

667227

DOC FAISON WELL DRILLING & EQUIPMENT, INC.

Principal Place of Business
3271 HWY 90 EAST

BONIFAY FL 32425

Mailing Address
U.S. HWY. 90 EAST

PO.BOX66 |
BONIFAY FL 32425

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, elc.

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90144 025 ***150.00

TRV AT AVE X'

AAGIELAR RSBt

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-1994140 Applied For
Not Applicable
Zip | Geuwntnl o L A0 e COUNYY e 5. Cartificate of Status Destre-d O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

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

City

Zip Code

FL

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 accegt

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Regislared Agent signature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11
TITLE D O pelete TITLE O thange 7] Addition
NAME FAISON, W.C. NAME
sTreeT aposess | PO, BOX 66 STREET ADDRESS
CITY-ST-2IP BONIFAY FL 32425 CiTY-ST-2IP
TITLE PD [ Delete TITLE ] Change [ Addition
NAME FAISON, GLORIA YVONNE HAME
street 0DRESS | PO, BOX 66 STREET ADDRESS
om-st-2p | BONIFAY.FL 32425 - — _J.-om-sr-zp - - — e -
TILE [ pelete TTLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelsts TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-53-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trle and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;

IIGBNZTIREE BE(

0
2] ﬂ:@f‘”fﬁ

D EYUT =330

4’_; /dl- /a yd ﬁj}; NDTV@ ﬁ‘mﬁp NAM ”or smnmc OFFICER OR DIRECTOR

[~38-03

Date Daytimg Phone #

CR2E034 (10/02)



