T
2002 UNIFORM BUSINESS REPORT (UBR) Ma Of I%OE(:)]Z) $:00 am
DOCUMENT #  K77616 Secretary of State

1. Enlity Name

-01- *¥%150.00
PARKER & SONS WELL DRILLING, INC, 03-01-2002 91545 006

Principal Place of Business Mailing Address

% WESLEY CLYDE PARKER 1845 STEVENSON RD.

2249 L AUREL DRIVE N. FORT MYERS FL 33917

N. FORT MYERS FL 33917

S —— S— A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0151998 Not Applicable
Zi b i G -
e Cauniry Zp ouniry 5. Certificate of Status Desired [ $8.75 additionat

Fee Required

AY  ALO/REN |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| e m e T i e e - b st s s = ot - e e~ N R
ARKER, WESLEY CLYDE Street Address {P.O, Box Number is Not Acceptable)
2249 | AUREL DRIVE

N. FORT MYERS FL 33917

2,

2 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida,

Eh
T -

SIGNATURE
Signature, typed or primad hame of registered agent and title if applicabls. (NOTE: Ragistered Agent signature required when ra_inswating) B DATE
" Tarting o ook o dore. |ty b 3008 pep oy | 10 ESSInCamaon s $5.00 way o
- , . Trust Fund Contribution. J Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delate TILE [ Change [ Addition
NAME PARKER, WESLEY CYLDE NAME
SR ADoRESS | 2249 LAUREL DRIVE STREET ADDRESS
CITY-ST-2IP N. FT. MYERS FL CITY-ST-2IP
TIFLE Vv 3 Delste TITLE [ changs [ Addition
NAME PARKER, CLYDE HAL NaktE
STREET ADDRESS | 2249 LAUREL DRIVE STREET ADDRESS a
CITY-ST-2IP N. FT. MYERS FL CITY-5T-2IF
=TITE P ot e o Oobelee_ . e {(J Change [ Addition
NAME ' T T e = — S §
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] Defets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE (] Delats TILE (J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDAESS
QITY-$T-2IP CITY-ST-2IP
TITLE ] Detete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

13. i hereby certify that the information suppfied with this filing 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 supplemental report is true and aceurate and that my signature shall have the same lega! effect as i made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachw an address, with all other like empowered. gﬂ c/ £
SIGNATURE: _ L2227 25 “*I;ﬁ/ﬁzs/@ Ly BLO2 ¢y - 777

T
SIGNATURE AMPED OR BAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

© CR2E034 (9/01)

4
b




