FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # H24059 e Secretary of State
1. Entity Name 01-17-2003 90060 044 ***150.00
MCLEAN WELL DRILLING, INC.
Principal Place of Business Mailing Address
92 OLD EUCHEEANNA ROAD P.O. BOX 700
FREEPORT FL 32439 FREEPORT FL 32439 G 00 08 2 57
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 503085 Applied For
532 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent._ - _ - =
e = - —T L e | Name™ T
MILLER, GEORGE RALPH Street Address (P.O. Box Number is N lt Acceptable)
. reel ress (P.O. Box Number is Not Acceptable
105 EAST NELSON AVE
DEFQNIAK SPRINGS FL 32433
. ' ’ City FL Zip Code
8. The'?bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
‘thp obligations of regislered agent.
SIGNATURE
. Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signatura reqLired whan raingtating) DATE
I FE '
A FILE N_?‘g’;!:; ':_EE }_S" ?:esosgg 00 9. Election Campaign Financing $5.00 May Be
fter May 1, 200 ee wi $550. Trust Fund Contribution, I Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TLE PD [T Delete TMLE [l Change [ Addition g
NAME MCLEAN, WILLIAM L. NAME =)
steet aconess | 92 OLD EUCHEEANNA ROAD STREET ADDRESS ¥
onv-s1-2¢ | FREEPORT FL CITY-ST-2IP 2
od
TITLE ST [ pelete TILE O Change [ Addition &
NAME MCLEAN, LEWIS C. NAME
steeer aporess | 92 OLD EUCHEEANNA ROAD STREET ADDRESS
CITY-5T-21p FREEPORT FL CiTY-ST-7IP
TITLE [ celete TITLE [T change [ Addition
NAME el - FNAME. o | o i . el ieme—ie e o e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTyY-$1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
e O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TInE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; 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 supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. 55;9 5 3:1 Cres

SIGNATURE: /ﬁmﬁéﬂﬁé&%g&w&f&mﬁ/ﬂw L- e -V’—'Aj;jf]'ﬁm’l} -

SIGNATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

g




