FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  PO0000097214 Secretary of State
1. Entity Name 05-01-2003 90296 005 ***150.00
GATOR WELL DRILLING, INC.
Principal Place of Business Mailing Address
ST0 STANLEY ROAD PO BOX 1781
FORT MYERS FL 33905 LEHIGH ACRES FL 33971
I B AR ACIAR R RSO
Suite, Apt. #, etc. Suite, Apt. #, efc. [7] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
65-104679? Not Applicable
Zip Coimtry e Couniry 5. Certificate of Status Desired O ?g;ggq S:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| RUSSELL-EARL ' i MR e fOU S C g Ty o
y Street Address (P.O. Box Number is Not Acceptab 1e)
1305 HOMESTEAD ROAD FRAE LUNprily KD STR D
SUITE 102 . FER oA RS
LEHIGH ACRES FL 33936 ' Gt
LEAEN Pcnks FL | 35%%/

8. The above named entity submits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a,
Was/p

SIGNATURE ZM/

Signature, typsd or’printed narne of ragistered agent and title if applicabla. (NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . L .
9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. o O §$ﬂe?joloh::2£s8 °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE VPS [ Delete I TITLE [ Change [ Addition
HAME PARKER, ROBERT A NAME
stheer aooness | 2168 TREEHAVEN CIRCLE ST #180 STREET ADDRESS
orv-sr-z¢ | FORT MYERS FL 33905 : CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP OITY-§T-2tP
TITLE [ pelete TILE [ change [ Addition
NAME o NAME R .
STREET ADDRESS - T - © Y STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE ' [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exernption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 gxecutg.1k4 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i " "

changed, or on an attachment wnss with all of]
(=7 H-25~0e5 995/¢>
SIGNATURE: ___SI@/ ¢ 1957
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

AV B6EECSO |

CR2ED34 {10/02)



