FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F97000006479 (6)

. Corporation Name

R. A. SIMMONS WELL DRILLING CO., INC.

FILED
Mar 10 1998 8:00am
Secretary of State

O

24] 26]

Principal Place of Business Mailing Addrass
117 ALBEMARLE AVE SW 117 ALBEMARLE AVE SW
ROANOKE VA 24016 ROANOKE VA 24016
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 12/09/1997
2. Principal Place of Businoss 2a. Mailing Adoress 4. FEI Number Applied For
[21] - 54-0069571 Not Applicabla
Suite, Apt. #, elc. - . ] $8.75 Additional
= 5. Centificate of Btatus Desired O Fes Required
City & Siate 8. Election Campaign Financing $5.00 May Bo
23 o o Trust Fund Contribution ] Added lo Fees
Zip Country Counlry 8. This carporation owes or has pald the cutrent year Intangible

Personal Property Tax due June 30. Yes D No

9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstersd Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD B2{ Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
83| City FL Iasl Zip Code

agon! | am familiar with, and accept the obligatons of, Seclion 607.0505. Forida Stalutes.

11, Pursuant ta the provisions of Seclions 607 0507 and 607 1508, Flonida Statutes, the above-named corparalion submits this statement for tha purﬁose of changing its registered
oflice or registerad agent. o both, in the: State ol F lorida Such chango was authorized by the corporation’s board of directors. | hereby accept the

appointment as registered

CR2E034 (10/97)

oflicar or director of
Block 12 or Block 13

| SIGNATURE:-

SIGNATURE _ . . ) e
Signature, ypod of prnted nanie of cgpsterad Agem and tile F appheatil: {NOTE Registered Agont signatute requitod when reinslating) DATE

12. OF FICERS ANDHTHRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TME POVS T Joeere ™ fomme [Jchange [ Addition

NAME SIMMONS, RICHARD 12 NAME

steeeraporess | 117 ALBEMARLE AVE SW 1.3 STREET ADDRESS

CiTY-ST-2IP ROANOKE VA 24018 ] 1.4 LITY-§1- 2P

HLE 3 DELETE 21TI0LE [J Change ~ [] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1- 7P o o 2. 4CITY-ST-2P

TFLE J orLete 31TMLE o L) Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTy-St- 2 L 34, CITY-ST-2IP

TITLE T DELETE 41TMLE [T Change [ Aodition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CNY-5T- 7P L A4 CITY-8T- 2P

HILE T DELETE 5.1 TIRE CJ Change [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S§T-21P - 54 CITY-§T-2IF

e ' T e 6110LE CJGhange L Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-S1-2IP 64 CITY-ST-21P

14. | heraby cerlify that the information supphed with this fiing doos not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certity that the information

indicated on this angual repor or ;u;.plon wntal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
2 JQOiven or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

iment with an address
¢ T?;c—}m rd Symmons
'":Pﬂe.sxdcn‘l—

2 )28/a6 [ 5uo)esd . onad



