9 Y FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

~
DOCUMENT #  H2186 Secretary of State
1. Entity Name
o e ok
MAST WELL DRILLING, INC. 02-11-2002 90226 030 150.00
Principal Place ol Business Mailing Address
1822 40TH TERRACE Sw 1822 40TH TERRACE SW | 1
NAPLES FL 34116016 NAPLES FL 34116 v
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE t
City & State City & State 4, FEI Number Applied For
59-24545% Not Applicable
Zi i
P Country Zp Country 5, Certilicate of StawsDosred ~ []  $8-79 Additional
Fee Required
6. Mame and Address of Current Registered Agent . . |2 = e _~T. .Name and-Addregs of New Registered Agent - T
- 7 - - MName
- JOHNSON, HENRY PAUL, BSQUIRE—— — — — — 77 7 lee—= . o - s T N
' ’ Streel Agdress (P.C. 8ox Number is Nat Acceptable)
OFFCE OF HENAY PAUL JOHNSON, PA.
800 SEAGATE DRIVE, SUITE 204
NAPLES FL 33540 City FL | Zip Code
8. The above named entity submits s statament for the purpose of changing its registered office or registered agent, or both, in the State of Flovida,
SIGNATURE . R
Signatura. typed or printad name of repisterad apent and e if applicatis. (NOTE: Regisiersd Agent signatons réquired whan rariratatiogh DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!II FEE IS $150.00 ) I
e e e TS e o o ———| 10 Escion Compiion Eransing, . $5.00 mayse | —
o ’ ! . Trust Fun tribution. Added to Fi
(See ciiteria on back) O Make Check Payable to Department of State uatFund Contriou fo Feos
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i )
Ime PD 0O Delete me O Change [ Addition | 5 [
NAME MAST, ROBERT HAME & {i
sTeeT aponess | 1822 40TH TERR SW STREET ADDRESS 3 ;
erv-st.ne | NAPLES FL CiTy-ST-ZP ::‘?J ;
1
WTLE [ Desete e O Charge ] Addition | G
N NAME
STREET ADDRESS STAEET ADDRESS
CITY. ST- 2P CIFY-SI-ZIP
e - . [ Delete THLE COownge [ Addition
MAME - NAME - - .. R e e
STREET ADDRESS STREETADDRESS | o L ,
~CIN-ST- 2P - T T T S e et e " T -
TRE ) etete TITE OJcoange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P CIFY-5T-217
me T Delete e Oownge Claggion |
MHAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 Ly -ST- 7P
TME [ petete e Ochange [T Asdition
NAME W NAME ¢
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY.ST-2IP
| -
13. | heraby centity that the information supplied with this filing doas not qualify for the exemption gtafed in Bection 119.07(3)(i}. Florida Statutes. | tunther certify that the informalion
indicated on this report or supplemental repen is trug and accurate and that my signature shélt hav 2 same legal effect as i mada under cath; that | am an officer or director
of the corporation or the receiver or frustae empowered 10 executa this repart as required b Chaptéy/A07, Florida Statlies: and i B pppears in Block 11 o Block 121
changed, or on an anachmenl with an address, with all other like empowered. / -
n F ] (o " ﬁ
SIGNATURE: __  SIGNATURE REQUIRED 7@’2
SHGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR nmscrEL d - Date DaytimeProhe 8




