2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K55602

1. Entity Name

SICKLE WELL DRILLING, INC.

Principal Place of Business

24601 S.W. 123 AVENUE
PRINCETON FL 33032

Mailing Address

24601 S.W. 123 AVENUE
PRINCETCN FL 33032

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90134 037 ***150.00

UTITITT S

RIAIEMIE R

DG NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 003 717 Applied For
65 9 Not Applicable
Zi t Zi Count iti
° Country P oy 5. Cerificate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o . - e o R |
PERRY’ ADIAR Street Address {P.O. Box Number is Not Acceptable)
432 WASHINGTON AVE
SUITE 310
HOMESTEAD FL 33030 : :
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title it applicable. (NCQTE: Registered Agent signatura raguired when rainstating) DATE
9. 1hls{ﬁgrporahgn :e“[glb‘: toI sz:tlslfy(;ls Intangible FILE NOW!!! FFEE lS."$;50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Gelete TILE Ol chenge [ Acdition § &
HAME SICKLE, KARL NAME S
STREETADDRESS | 24601 S.W. 123 AVENUE STREET ADDRESS 3
onY-sT-2¢ | PRINCETON FL 33032 cmv-st-z i
(8]
TALE SD [ Delete TMLE () Changs [ Addifen | &
NAME SICKLE, ELEANOR B. NAME
STREET ADDRESS | 24601 S.W. 123 AVENUE STREET ADDRESS
CITY-S81-2IP PR'NCETON FL 33032 CITY-5T-2IF
TLE v [ Delete TME [J Change [ Addition
NAME SICKLE, RUSSELL A NAME
. STREET ADDRESS, | 24625 -8.W.-127TH- AVE. - o o emsewm e J) STREETADDRESS.|. _ e r B C e TR R
CITY-ST-ZIP HOMESTEAD FL 330632 CITY-ST-2IP
TITLE [ Derete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S1-7ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(i}, Florida Statutes.  further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
R ) .
SIGNATURE: e bl KARL SICKLE  £2-62-01 3:9;4@_..14;7];—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




