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- 2002 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT #

1. Entity Name

BOOTH WELL DRILLING INC.

PO1000017561

Principal Place of Businass Mailing Addrass
19902 ANGEL LANE 19902 ANGEL LANE
ODESSA FL 3255 ODESSA FL 32556

2. Principal Place of Businass

3. Mailing Address

Suite, Apt, #, etc.

Suita, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-23-2002 90434 028 ***150.00

LTy

DO NOT WRITE IN THIS SPACE

City & Slatef City & State 4. FE| Number s Applied For
4 5C}‘ —- %q ch &LO 8 Not Applicable
@255:!9 s | Coumey _ RN B :_'?%_55(’ o __’(ioump_"_ | B Cerificate of Status Desired ] gg'gfq‘??ﬂ"m"
6. Name and Address of Current Registered Agent 7. Name and-Ad.dre.sls of New Reglstered Agent
et e —msazes - ) Name, . b“ = _ﬁ;\{:‘:\;- - e as o o e = = -
Beroie. (27 P
BUSINESS FILINGS INCORPORATED Street Address (P.Q. Box Number is Not Acceplable)
1000 WEST AVENUE SUITE 1114
MIAMI BEACH FL 33139 D% IR0 A nged Lore
City 2Zi o
' Odessga FL [AXS=

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.

p V4
SIGNATURE A A A/1%/0 2
Signaturs, typed or panted name of registered agent and Lo i applicabla” {NOTE: Registzred Agent signature required when rginstating) DATE

9. This corporation Is sligible to satisty its Intangiblo FILE NOW!II! FEE IS $150.00 10, Electi o Financ

Tax fi#ing requirement and elects to do so. After May 1, 2002 Foe will be $550.00 ’ T::;[&::ﬂ(;e&n;a:&]ﬁ:ﬂancrng Ege?’?:;::f“

{See crileria on back) Make Check Payable 1o Dapartment of State )
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D 3 Celets TILE B(Change 0 Additon | 5
NAME B0OTH, GREG KA o
STREET ADOAESS | 18802 ANGEL LANE STREET ADDRESS §
or-51-2¢ | ODESSA FL 32558 CHTY-ST-7P O desse. FL. 3355 5
TIE D 7 Delete TME P changs [ addition | &5
NAME BOOTH, BARBIE HAME
STREET ADDFESS | 19902 ANGEL LANE STREET AODRESS

A om-stz2 | ODESSA FL. 32556 . CITY-STzP Odess= FL. 3355
TTLE O Delete TIE ) O Change T Adefition
E Y 71 ¥ S — S i RRAME. o e e e e — SR

STREET ADDRESS STREET ADORESS
CRY-53-2IP CITY-SF-2IP
TTLE I oelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-S7-21P GITY-ST-2P
Tme O pelaie TME 1 Gharge [ Addition
NAME HAME
STREET ADRRESS STREET ADDRESS
Liy-s1-21P Crry-sr-2i9
TME £ Detetn me [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-s1-2P
13. | hereby certily that the information supplied wilh this filing doas not qualily for the exemption stated in Section 1 19.0?!3)(0. Florida Stalutes. | further cenify that the informalion

indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; thal | am an officer or director

of the corporation or the receiver or irusiee empowered to execuls this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an jerass, with.all otheplike empowered,

~ . 7 -||~ rns) L 13
SIGNATURE: OB & Ao QUIREL #-/3 -0
siaeaTuRedND TYFED OR FRINTED NAME OF GIGHING OFFIC.ER OR DIRECTOR [ Caytime Phong #




