2004 FOR PROFIT CORPORATION FILED

L89911
Pg&lﬂ ENT # Secretary of State
CHARLIE HOWARD WELL DRILLING, INC.
- ceoe o e Siroiesi R i AN i oA -l - —
Poncipal Place of Business Mating Address
1102 FILLMORE AVE. PO BOX 593
LEHIGH ACRES FL 33938 LEHIGH ACRES FL 33970
us us
P O BTl SL I Sty Jhi A PR A PRI - .
2. F‘nncupal Place of Business 3. Maring Address
e - Ry T W . PP - . i . . u pLL L
Sute. Apt. #, stc Suite, Apt # elc MOORE CR2ED34 {11/03)
. e i e v TR N TR L e iR - P Dor e o SRR
City & Staie City & State s FE! Number Appled For
= ewegwetn | - - - - oo To T 65 0221863 ) : Not Applicable.
zp rCoumry 4p . Country 5. Cormficate of Status Deswad 3 $8 75 adddtional
_ e B ) e FesRequired |~ .
6. Name and Address of Current Registered Agent N L L, Name ar'.d Address ni_New Fle islered Agent b e
Name
T‘%\géﬁf&[\fg&ﬂg&ENUE Street Address (P.O. Box Number is Not Acceplable) _
LEHIGH ACRES FL 33936 e e w7 : e e roE
e O =S . R R R
City Zm Code
R o S e e A "“’”‘*""g pw e APE T TG e AT s FL -

8. The atove named enmy submits thes staternent for the purpose of changing is regisiered offlce ar regmlered agerdt. ar bath, in the State of Flcnda i am familiar WIth and accept
the obhgations ¢f registered agent.

SIGNATURE eI ™ WL IR E4 SR T R R - 1% - e -y W O R
Signaiure lyped of printed name a! regslered agenl anc! ke f applcabte (NOTE, Flngu,l.e:e:! Agunj signalure requrzad wmnmnslam;;) . . DATE
- T el dm Ry g et "‘t - T .:f ‘”-.“:'—l s
FILE NOW!!! FEE IS $150.00 . , .
; 2. Elect aign Fi
After May 1, 2004 Fee will be $550.00 ection Campaign Financing $5.00 May Bo
Teust Fund Conmbunon O Added o Fees
Make Check Payable to Florida Department of State ) B . ) _ - : -
i A B T LT . e -3 N
10, L ~ SEFIC EcTogs ., . N1t _ . AQQTION&CHMGES IO OFFICERS AND DJHECIORS I_j)lL 11_5 -
TIRE [ [ Detete e [IcChange [ Addivan
NAME HOWARD, CHARLIE HAVE Uono0006a538
STREET ADBRESS {1102 FILLMORE AVENUE STRECT ADDRESS 2727/ 04-B4e-002 150,40
oy -5t 2P LEMIGH ACRES FL. - U I ] B o ks
- - [ e e AT et o b r L. T AL A I SV - o o e . LEa = — et
TWILE v 3 petete TiTLE D Cnange [3 Additon
NAME HOWARD, ROBERT NAME
STREET AGDAESS | 1102 FILLMORE AVE STREET ADDRESS
cim-ST- 19 LEHlGH,’i.CP,Eﬂ:,]:..L P Tt A A A o CLI?_}S'IHEP o e - ¢ s i e i s SRR
THE D | Delele TIeE D Change  [] Addition
HAME SMITH, PERRY NAME
STREET ADDRESS | 1102 FILLMORE AVE STREET ADDRESS
ore-st-ae \WEHIGHACRESFL3336 . .. .00 «poo-o - f UTESTOR e me e R -
THLE 1 Detete HILE [ Change ) Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
Ty -ST-2P 7 e i sy § CTYCSTEP I L. . T R
TIme 1 Gelee iE O crange” 3 Addinen
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CrTY-ST- 2P i e e e e ey, SOESTZE o e
TIMLE [ pelste TITLE [l Ghange [1 dttmﬂ
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cy-ST- 2P o et e - .. fan-stae | e R T TR T
12,1 hereby certiy that lhe lnformaiion supplied with this filing does not quallfy for the exemption stated in Sechon 119 O7{3(i). Floru;la Sﬁatmes l fu'ther certify that the information
indicated on this report or supplemental report is true and accyrale and that my signaiure shall have the same legal effect as f made under cath; that § am an officer or director
of the corporation or the receiver or frustee empowered to exgbute this report as required by Chapter 6 Flonda Statutes] and that my name appears in Black 10 or Block 11 if
changed, or on an aitachment withyan addrasg, with hed {ike ampo 6{/
pal 17 oo
SIGNATURE: . L/ [ AT 225G B
GNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR R e [Rpp—




