FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # M75584 ecretary of State
1. Entity Name 04-21-2003 920317 014 ***150.00
GREEN'S WELL DRILLING OF SLC, INC.
Principal Place of Business Mailing Address
% AARON GREEN % AARON GREEN
709 SOUTH 33RD ST. 709 SOUTH 33RD ST.
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-(D42836 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent i
Name
GREEN. AARON Street Address (P.O. Box Number is Not Acceptable)
709 SOUTH 33RD ST.
FT. PIERCE FL 34950
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of regésteféﬁ;agem.

)

SIGNATURE
+ \ R Signature, typed or printad name of registerec agent and title if applicable. (NOTE: Registsred Agent signature réGuired when rainstating) DATE
b3 " FE] 150. , ‘
& o ey 209 oo wt e S52000 o Gocon v Fwrer | $5.00 oy e
.miiﬁlake Check Payable to Florida Department of State
_1 0. . QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPs . [ Delete TITLE 3 Change [ Acdition
K AME GREEN, AARON NAME
STREET ADORESS | 709 SOUTH 33RD 5T. STREET ADDRESS
amv-st-2r - | FT. PIERCE FL CITY-ST-ZP
"TITLE VP . O oeleta TITLE {7 Change [ Addition
MM GREEN, IVETTE NAME
(STREET ADDRESS | 709 SOUTH 33RD ST. STREET ADDRESS
ATY-ST-2IP FT PIERCE FE CITY-8T-2IP
ME . I pelete N me ' ) T * T Thangg "~ [ Addition
LAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
TLE [ pelete THLE [ change [ Addition
NAME NAME
STR "ET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-$1-ZP
L, [ pelete TITLE [(Jchange [ Addition
NAM:: NAME
STREE T ADDRESS STREET ADDRFSS
CITY- 3T-2IP CITY-ST-2IF
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-LT-2IP CiTy-57-2IP

12. I‘wereby cerlify that the information supplied with this fiing 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orgrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent wigh an address, with all otheg like empowered.
(#5 E@ﬁﬂf@%m Ereen — 4/5:83 (778} #6/-465

SIGNATURE: )
XTURE AND TYPED QM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

LT R

A

CR2E034 (10/02)



