FILED

| Mar 05, 2007 8:00 am
2007 FOR EROFIT CORPORATION Secretary of State

03-05-2007 90063 041 ***150.00
DOCUMENT #L64095
1. Entity Name
BOWERS WELL DRILLING, INC.
.r_‘,j%'\‘ 4

Principal Place of Business Mailing Address 4 0 0 29 7 8 q
4200 BEN HILL GRIFFIN RD 4200 BEN HILL GRIFFIN RD
FT MEADE, FL 33841 US FT MEADE, FL 33841 US .
T | e AR TEWN AU

Suite, Apt. #, elc. Suite, Apt. #, etc. 02182007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE} Number Applied For

59-3011415 Not Applicable
#io Couniry ap Country 5. Cerlificate of Status Desired O ?eae ;asq er:;m"al
B. Name and Addrass of Curremt Reglstared Agent 7. Name and Address of New Registered Agent

Nama
BOWERS, HARCLD M., JR
4200 BEN HILL GRIFFIN RD Street Address (P.O. Box Number is Not Acceptabla)
FT MEADE, FL 33841

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famliar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tite if appicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing o $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Detete THLE [ Change [T Addition
NAME BOWERS, HAROLD M., JR NAME
STREET ACDRESS | 4200 BEN HILL GRIFFIN RD SFREET ADDRESS
CiTy-S1-21P FT MEADE, FL CITY-S7-2IP
Tine [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TILE O pelete TIMLE [ Crange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-51-217
TITLE O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TALE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental 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 receivepor irustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpeniAvith an adglfess, with all other, mpowered. )
SIGNATURE: . | P/ (Ye2)Ae5-955Y

¢ 7 sIGNATURE AND TYPED R MranTED NAME-GFEIGNIKG OFFICER OR uul TOR Date Day ime Phone #




