PR
. »

- -FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

.

DOCUMENT# F33330

1. Entity Name

L,

CHANDLERS well DRILLING) ) VC

DO NOT WRITE IN THIS SPACE

TALLA

2. Principal Place of Business

CRISAFUILL RD

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

Ya0 €. CRISAFULLL R

02 SEP 12 A
SECRETART GF 5

A mended

FILED

7 5%

HASSEE

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

City & State City & State _ 4. FEI Number Applied Far
PRI T IS0, L [erniar IScare , FL S P~20FH068 Not Appliczbia
Zp Couniry Zip Colntry 5. Certificate of Status Desired O $8.75 Additional
32953 Uvs 23943 /e ) Fee Required
- ’ 7. Name and Address of Current Registered Agent

T CHARLES (.. HBNO LR

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

CRIS A Il

IR
7
BD

/)3"13/212/77 [ SLBND

Zip Code

FL

8. The above named efitity submits this statement for 1thing it57istered office or registered agent, or both, in the State of Florida.
- . ] q - T Z
SIGNATUREX ﬂi C QU ' ?

Signature, typed or printed name of regisierad agent and title If applicable. .

(NDT;(Fégwsteled Agent signalure requirec when reinstaung)

DATE - —

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and ele?cts to do so.
| ~—(See criteria on-back) -

January 1 - May 1 Fee is $150.00
After May 1, Fae is $550.00
e g—feee. . Amended UBRIS$61.25 . .. .
~ Make Check Payable to Department of State

10. Election Campaign Financing
__ Trust Fund Contricution.

$5.00 May Be

Added to EEES

CRZE034B (12/01)

1. OFFICERS AND DIRECTORS
TTLE SO TiIE .
NAME CHARLES € CHANDLER , T NAME .

STREETADDRESS | 8O £, £li 4 A FuikLf 2 1/ STREET ADDRESS QOO T EIESng——1
S | eng, T JsLAng, FC 32953 o 51 28 N U e El
T V7D / e EEdn ] 2h RG], 25
NAME Ruonbd ¢ HArD Lesd RAME o
STREET ADDRESS | Y B0 £, CIASH Uil o STREET ADDRESS

CN-SU2P  eRRITT JSLANS , J=C. 32953 A

TMLE ’ 7 ; e

MAME NAME .

STREET ADDRESS STREET ADDRESS ‘

CITY-51-2p CITY-ST-7IP DO NOT WR'TE :
ME TTLE

s e IN THIS SPACE .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-$T- 2P

TLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-§T-2P

TITLE TITLE

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP GiTy-5T-2IP

attachment with an address,

SIGNATURE: _-

{

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or trustee empowerad to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or on an

th ali otZr like empowered.p Z 0

9.9-02

cell H31-94¢q
32/-Us2- 4579

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IZ‘IRECT% I Dals Daytime Phona # m
o ! .




