. - PFILE NOW: FILING FEE
PROFIT B

CORPORATION y

ANNUAL REPORT

1996
DOCUMENT # P00404

1. Corporation Name

CHESLEY PRUET DRILLING COMPANY

AFTER MAY 1 1S $225.00

gy FLORIDA DEPARTMENT OF STATE w
Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

(4)

AT AR

Mailing Addré‘}_ss
217 W. CAPITOL ST.. SUITE 201

Principal Place of Business

217 W, CAPITOL ST.. SUITE 201

JACKSON MS 39201 JACKSON MS 39201
3. Date Incorpaorated ar Qualified 3a. Date of Last Repaort
12/27/1983 02/08/1895
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Apglied For
m 26 710406217 Not Applicable
Suite, Apl. #, etc. . Suile, Aot #, elo. 5. Certficate of Status Desred [ $8.75 Agditional
EI 27-| ) Fee Required
Cily & State | City & State 6. Election Gampaign Financing $£5.00 may Be
E] 28] Trust Fund Contribution O Added to Fees
Zip Country | 2Zp | Gountry B. This corporation has liabllity for intangible tax under s 199.032,
m ?5] 29‘| 30] florida Statules [Jves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
CT CORPORATION SYSTEM 62| Stresi Address (PG, Box Numbor is Not oceptabie]
1200 5. PINE ISLAND ROAD
PLANTATION FL 33324 &3
84| City FL |35 Zip Coda

or ragistered agant, ar both

11, Pursuant to the provisions of Seclions 607.0502 and EQ7.1508,
. in the State of Florida. Such chang
familiar with, and accept the obligations of, Saclion G07.0505, Honda Statutes.

e was autharized by the comporat

Fioricla Statutes, the above-named corporation submits this statement for
on's board of directors. | hereby accept tr

e purpose of changing its registered office
1e appointment as registered agent. t am

14. | do hereby cerify that the information supplicd wih this filie
certify that the information indicatad on this annual rege
oath; that | am an officer or dirgstor of the corporas
appears in Block 12 or Block 13 if cpinged, or g

SIGNATURE: _

" SIGNATURE AND TYPED DR PRINT¥

TpAarily furnished and docs nol qu
Foental annual report is true and a
eper ar trustee empowcred to exect

NAME OF SIGNING OFFICER OF DIRECTOR

SIGNATURE . T O
Slgrature, hypeo o prnted narne of regstond agent and ttie 4 anplcal b INO'E - Ragfied Agent Signatare required whon TQingiating) DATE f’n-
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 10, OFFIGERS AND DIRECTORS IN 12, o
TITLE PTD Pinoen 11 TIILE e [ LAT \ ? [Jchenge  [HAdditon | &
Howe PRUET, CHESCLEY 12 Tores, L Waes 2, 3
sree1 avoness | S45E-OAK-ST. 1.3 SIHEET ADDRESS %_L"l West COE&GQ@' S
CiTy-51-71p EL-DORADO-AR 14CTY-51-2P Qgisma _Q&_Sﬂp[ &
TITLE VD [ DELETE 2 1TILE [ Change [J Addton | ©
NAME HOLMES, FRED 22 NAME
swaeeraooress | 800 HILLOREST DR 23 STREFT ADDRESS
ciry-51- 2 LAUREL MS o 240Y-51- 7%
TLE B [7 DELETE 311ILE [ Change [ Addition
NAME JAMES -WitHAMR— 32 NAME
sireer aocress | 21T-W-CAPTTOL ST. 33 SIREET ADDRESS
CITY-ST-2IP JACKSON-MS~ - 34CITY-51-2p .
TiILE ASD [ DECETE 4TI Sedc. f E N\ eI ThEmg: [ Addiion
NAME CALHOON, RICKY J. 4.7 NAME Q o\ hooe—, EGRS'S‘J
sreet aopress | 217 W, CAPITOL ST. 43 STREET ADDRESS
CiTY-S1-21P JACKSON MS o 4400Y-ST.7IF
1ILE [ (et 5.1 THLE Asat N . Osal (re® [Otune Bt
NAME LOE; 52 HAME mMar Zj/\_ ee/uS
steeer aporess | 217 W. G ST, 5ISTHEET ADDRESS | [ g Eact 0&%
CiY-S1-20 JACKSON MS D samavestae 8/ Doe.tuz_, A 7/73@
TILE [ DELETE 6 11IILE [ Cnznge  [] Addition
NANE 6.2 NAKE
STREET ADORESS 6.4 SIREET ACTRESS
CITY-S1- 7P /7 64CIYV-57-710

lify for the exarmption stated in Soction 119.07(3)(k), Fiorida Statutes, 1 further
ceurate and that my signature shall have the sanig legal effect as if made under
ite this repor as required by Chapter 607, Florida Statutes; and that my name

A Y i Xl

Daytr e Phone &



