FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # H24059 (8)

1. Corporaton Name

MCLEAN WELL DRILLING, INC.

FLORIDA DEPARTMENT OF STATE

Sanra 8. Morthamm Jan 15 1998 8:00am

W EIEER ARG A

Principal Place of Business Mailing Address
92 OLD EUCHEEANNA ROAD P.O. BOX 700
FREEPORT FL 232438 FREEPORT FL 32439
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/04/1984
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] |26] 59-25(3085 Not Applicasle
Suite, Apt. #, etc. Suite, Apt. #, etc. i
' P Ap 5. Certificate of Status Desired O $8'75 Additional
[22] o7 Fee Regquired
City & State City & State 6. Election Campaign Financing $5.00 MayBe
E} E Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
_27‘ |25] ;ﬂ 30 Persanzl Property Tax due June 30.  LJYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MILLER, GEORGE RALPH B1) Name
105 EAST NELSON AVE 82| Street Address (P.O. Box Number is Not Acceptable) ) o
DEFUNIAK SPRINGS FL 32433 _ _—
83
84| City FL 35| Zip Code

1. Pursuant (0 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits ihis statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnalure, typad o printed name of registered agent and itle if apphcabls, {NOTE: Registered Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TITLE PD ] DECETE 1.1 TILE [ Change [ Addition
NAME MCLEAN, WILLIAM L. 12 NAME
streer aopaess | 92 OLD EUCHEEANNA ROAD 1.3 STREET ADDRESS
CiTY-ST-ZP FREEPORT FL 14 6IY-8T- 2P
TILE ST 1 DELETE 2.4 TNLE [T Change [ Addition
NAME MCLEAN, LEWIS C. 2.2 NAME
streer aoosess | 92 OLD EUCHEEANNA ROAD 2.3 STREET ADDRESS
CITY-ST-ZP FREEPORT FL 2,4 CITY~ST-2IP
TITLE 7 beceTe 31 TILE ] Change L1 Addilion
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-5T- 2P 34, CITY-5T-7IP
TILE [] DeLETE 4.1 TILE Tchange ] Addition
NAME 4,2 NAME
STREET ADORESS 4,3 STREET ADDRESS
CITY-ST-21P 44 CIYY-8T-2P
TILE [T peLeTe 571 TITLE T TCrange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
erY-S7- 2P 5.4 CITY-§T-2IP
TITLE ) [T DELETE 6.1 TITEE [T Change L] Addition
MAME £,2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITy-§T- 29 6.4 CITY-5T-2P
14. 1 hereby certify that the informatlon supphed with this filing doas not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an
aofficer ar director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, eLg—ﬁ.,u

- ) ) _ L
Z 3 P) ity el puiliawetlt - C L oo ceog3s2Ul

CIFNATI I Wy

CR2EC34 (10/97)



