. -2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HYDRAULIC WELL CONTROL, INC.

DOCUMENT # FO4000003733

Principal Place of Business

116 VENTURE BLVD.
HOUMA LA 70360

Mailing Address

P.0. BOX 1895
HOUMA LA 70361-3560

2, Principal Place of Business

116 Venture. Blvd.

3. Mailing Address
P. 0. Box 3560

Suite, Apt. #, elc.

Suite, Apt #, elc.

FILED
‘00 APR 26 AM 8: 36

ECRETARY OF STATE
- T%LEAHASSEE, FLORIDA

LT

DO NOT WRITE IN THIS SPACE

JNAHA

City & State City & State 4, FEI Number : Applied For
Houma, LA Houma, LA 70361 72-0867683 Not Applicable
Zip Country Zip Country o . 75 Additional
70360 USA USA 5. Cerlificate o.f Status Desired O ?eae quu.:edétmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
cT GORPORATION SYSTEM Street Address (F.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

City

Zip Code

FL

SIGNATURE

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 Ficrica.

Signature, typed or printed name of registerad agent and title if applicable.

(NCTE: Registered Agant signature required when reinstating)

DATE

9. This corperation is eligible to satisty its intangible
Tax filing requirement and elects to do so.
(See criteria on back) [

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDIT!ONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE President k] Change [ Addition
NAME SKEANS, JAMES L NAME Don B, Cobb
swreeT a00Ress | 504 TERRE HAUTE PLACE SIREETADDRESS | 111 Bocage Drive
omv-sT-zp | HOUMA LA 70284 CITY-ST-2iP Houma, 70360
TITLE EVP (H Delete TITLE [l Change [ Addition
NAME TROSCLAIR, SHANNA C NAME
STREETACDRESS | 218 TIGER TRAIL RD STREET ADDRESS
CITY-S7-2IP HOUMA LA 70360 CITY-ST-2IP
TILE ST 1 petete e 5 TP L O ’
» NAME ALDAPE, GARBIEL NAME "DS?’Dq’;‘,D‘J——BI e T—r[:-’t_‘_
sTReET A00RESS | 204 TIGER TRAIL RD. STREET ADDRESS sk 150,00 w150, 00
CITY-ST-21P HOUMA LA 70360 CITY-ST-ZIP
TIE VP KT Delete TmILE [ cChange [ Addttien
NAME COBB, DONB NAME
STREET ADDAESS | NQ. 1 STONE'S THROW DR. #225 STREET ADDRESS
CIFY-ST-2IP HOUMA LA 70360 CITY-S$T-2IP
TIMLE [ Delate TILE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TITLE [ Delete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CiTY-§T- 7P GITY-ST-21P

13,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the Infermation
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 oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

fustee empow

ered 10 ax
regs, with all gih

ke empowered.

B " -{?%!-, PNE 3}51?;'{-“‘“
» : : riel! Aldape, Secretary/Treasurer 3/3/00
TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D_ayume Phone #

CR2E034 (9/99)



