2002 UNIFORM BUSINESS REPORT (UBRY) FILED

DOCUMENT # H88369 ' Mar 13, 2002 8:00 am
| 5 GAFFI WELL DALLING, INCORFORATED Secretary of State
RD.G S WELL DRILLING, R 03-13-2002 90091 032 ***150.00
Principal Ptqce of Business Mailing Adldress
966 PITTMAN RD.- 966 PITTMAN RD
CALLAHAN FL 32011 CALLAHAN FL 32011 ' _ . R
i i AT
2. Principal Place of Business 3. Mailing Address . |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59‘2640335 Not Applicable
Zip Couniry Zp . Couniry 5. Certificate of Status Desired (| Eg.ggq lfi«::l;ici’ﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent  _
Name . .
DAVIS, CLYDE, W Street Da:zlfo‘.:t:g Ear.'\]s:vle.a]t::'c’epta]ile;) A
13 NORTH 4TH ST 34 South "Sth° Street
FERNANDINA BEACH FL 32034
“YFernandina Beach FL flﬁﬁogi

siGNATURE _Clvde W. Davig

Signatdie, typed or printed nama of registerad agent and title il applicable.

'stered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible FILE W!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 8o
Tax filing recuirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution., 0 Added o Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS ANDC DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DS [ Gelete TTLE [JChange [ Addition

NAME GRIFFIS, LOUISE W. NAME

sTREET AooRess | 966 PITTMAN RD STREET ADDRESS

crv-s-zp | CALLAHAN FL CITY-ST-ZIP

TITLE D O Gelete TITLE ’ (] Change 1 Addition

NAME GRIFFIS, DWIGHT G. NAME

streer aooress | 966 PITTMAN RD STREET ADDRESS

CITY-ST1-7P CALLAHAN FL - GITY-ST-2IP

TITLE Do e e Delete - S| TRE ]l - ) .. D) Chage  [] Addition

NAME GRIFFIS, RICHARD J. HAME

sTreeT aporess | 966 PITTMAN RD STREET ADDRESS

orv-st-zp | CALLAHAN FL cITY-87-2IP

TITLE O pelete TILE [JChange [ Addition

NAME NAME )

STREET ADGRESS STREET ADDRESS

CITY-5T-2ip CITY-ST-2P

TITLE O pelete TITLE [ Change  [] Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP .- CITY-ST-2IP

MLE O elate TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13, | 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
indicatéd on this report or supplemental repart 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 carparation or the receivgfPr trustee empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmai an address, witg all othef like empowered.

SIGNATURE:

[ - CaN
NI g S

o 2 it PN
ND TYPED OR PRINTED NAME OF SIGN

R OR DIRECTOR

G070 9473478

Date Daytime Phane #

INGABFFY

[

AL

CR2E034 (9/01)



