FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

. o ecretary of State
DOCUMENT #  (G84121" ry
1. Entity Name 04-14-2003 20924 004 ***150.00
MIZELL WELL DRILLING, INC.
Principal Flace of Business Mailing Address
2527 JIMMY CONNER PL P.O. BOX 1957
BRYCEVILLE FL 32009 CALLAHAN FL 32011
. ARSI

2, Principal Place of Business 3. Mailing Address

Sute. Apt. #, etc. Suite, ApL.#, ete. [3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59'2375332 Not Appiicable
Zp Country zip Country 5. Certificate of Staius Desired O $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUMFORD’ HARRY J Street Address {(P.O. Box Number is Not Acceptable)

2527 JIMMY CONNER PLACE

BRYCEVILLE FL 32009 O RO o

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ln the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE _
Signature, typed or printed name of registered agent and title if applicatila. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ‘
. 9. Election C Fi i
Ao May 1, 2003 Foc will be 555000 eclo TR R0 $5.00 e oo
Make Check Payable to Florida Department of State '
10. .- 'OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE [ Change [ Addition
NAME MUMFORD, HARRYJ NAME
STREET ADDRESS | 2527 JIMMY CONNER PLACE STREET ABDRESS
CITY-ST-2IP BRYCEVILLE FL 32009 CITY-81-21P
my VP Y [ elete TILE O change [ Addition
wie MUMFORD, MELISSA D. NAME
STREET ADCRESS {2697 JIMMY CONNER PLACE STREET ADDRESS
CIT]‘;\ST-Z\P . BRYCEV“.LE FL 32009 CITY-ST-ZIP
TE - C [J Delete - TILE Ochange  [J Addition
NAME " ’ . NAME
STREET ADDRESS - STREET ADDRESS
CIry-sT-2P- . it e B CITY-ST-2IP — e _
MLE 0] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE [ Detete TITLE [ Change  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE T pelete TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

12, ! hereby certify that the information supplied with this 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 report is frue 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 corporalion or the receiver o trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, withall other fke empowered,
SIGNATURE: H“ A MAT L Gl oA 28 9443 WHIHRI80

BIGNATURE PND(TPED OR PRINTED NAME {JF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



