2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # J16603 ecretary of State
1, Entity Name = : 04-07-2003 90990 032 ***150.00
CIRCLE "W" WELL DRILLING INC. '
Principal Place of Business Mailing Address
% GUY M. WILSON. JR. ’ % GUY M. WILSON. JR.
661 RIDGE RD. SW 661 RIDGE RD. SW
2. Principal Place of Business 3. Mailing Address ;
Suile, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59-2669221 Not Applicable
Z-ip . ok Coum_ri____- 1 %IE o Counl.ry L 5. Certificate of Status Desired a Eg'?:g’?q ﬁﬁedci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILSON, GUY M., JR.
661 RIDGE RD
LARGO FL 33540

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printéd narme of registered agent and ttle if applicatla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ‘ - ) )
9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [JChangs [ Addition
NAME WILSON, GUY M., JR. NAME
streeT aooress | 681 RIDGE RD STREET ADDRESS
crv-st-ze | LARGO FL 34640 CITY-ST-2IP
TITLE [ pelete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_OITY-ST-ZP_ e . - Jomv-stze R . )
TIMLE O velets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ) CITY-ST-2IP ‘
TITLE 1 Delete TILE [Jchange [ Addttion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that.the information supgted with this filing does nat qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supplementg report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wi , yith ail other like empowerad.

SIGNATURE: i AEREQUIRED (303 a1-5%1-105Y

SiwATURE AND TYPED OR PRINTED NAME OF SIGT'ﬁ'G QFFICER OR DIRECTOR “Date Daytime Phone #

(VI VE WL LV

I

CR2E034 (10/02)



