T o

. 2692 UNIFORM BUSINESS REPORT (UBR) FILED 3
Mar 25, 2002 8:00 am

kY

1. Entity Name Secretal ’f Of State B
*
HYDRAULIC WELL CONTROL, INC. ‘ 03-25-2002 90027 037 ***150.00
Principal Place of Business Mailing Address
116 VENTURE BLVD. P.0. BOX 3560
HOUMA LA 70360 HOUMA LA 70361
2. Principal Place of Business 3. Mailing Address ”"H"WI m“l’ ” ||“| IIIH |||” Ilm ||||”m“"|| mII |”| ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
72"‘0867683 Net Applicable
Zip Country P Country 5. Certificale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent . “7. Name and Address of New Registered Agent
F— — P——— Fe— s 7 = = ~Name ™ - - - PR - : T e =
CT CORPORATION SYSTEM . Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (MOTE: Registerad Agent signature required when reinstating) DATE
8. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foos
{See criteria on back) Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition §
NAME COBB, DON B NAME 2
sTReeT 400RESS | 111 BOCAGE DRIVE STREET ADORESS §
CITY-ST-2IP HOUMA LA 70360 CITY-ST-ZPP §
e ST ‘ : 7 Detete TITLE ST AR change [ Addition | G
NAME ALDAPE, GARBIEL NAME ALDAPE, GABRIEL
sheeT A00Ress | 204 TIGER TRAIL RD. steerAoRess | 204 TIGER TAIL DRIVE
Gn-st2P | HOUMA LA 70360 oSTIP | HOUMA, TA 70360
e _ ) o Ooeete g e I e [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [G Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TIRLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE ' Jchange (] Addition
NAME NAME .
STREET ADGRESS STREET ADDRESS
CAY-ST-2IP / / CITY-S5T-21P
13. | hereby certify that the information supplieg with s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep6T j¢'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 receiver or trusigé srreport as rgauired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an af i ]
SIGNATURE: ___ S WA b D65 o
SIGN}TDQE 9’({) Data Daytime Phone #




