o

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOKT {UBR)

FILED

Feb 27,2003 8:00 am

Secretary of State

DOCUMENT # P01000087616
1. Entity Name

TROY MOORE WELL DRILLING, INC.

02-27-2003 90164 031 ***150.00

Mailing Address
5601 PANGOLA DR
FT MYERS FL 33905

Principal Place of Businass
5681 PANGOLA DR
FT MYERS FL 33905

2. Principal Place of Business 3. Mailing Address

N ERRAMORWANg

Pl - -
Suite, Apt. #, eic. / Suite, Apt. #, etc. / [ CHECK HERE I MAKING CHANGES
City & Stais Cliy & State 4. FEI Number Apphe For
' / o L!_ - Not Applicable
Zip : Country Zip Country 3 . $B.75 Agditional
_ / 5. Caertificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- § = = _— - - =- “Name- - —~ % — —— T . . T =
: . ] - /___ T e e -
__MOORE, TROY.L . _ . Streel Address (P.0. Box NW Accepiabla) 4
5681 PANGOLA DR
FT MYERS FL 33605 ~ .
City el i FL | ZrCoce

8. The above named entity submits this staternent for the purpoese of changing its registered office or
the obligations of registered agent.
1den 'l')

ragistared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

ond e I appiicabie.

INOTE: Fegisterad AQent signalure raquined when rensizing}

/-F-035

" "FILE NOW!I! FEE IS $150.00
. ARer May 1, 2003 Fee will be $550.00
Make Check Payabls to Fiorida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May 8o
Atided to Faes

10, OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIREC IS (N 11
mne - - | 0P O Detete TTLE ange " 1] Acdilion
T nane MOORE, TROYL . HAME
streeT aporess | 5681 PANGOLA DR - STREET ADDHESS
arv-st-z¢ . | FT MYERS FL 33905 CIY-ST- 7
ne ¢ iDST O Detete e O Ctange [ Addition
muE - | MOORE, MILDRED M NAME .
STREET aooress | 5881 PANGOLA DR STREET ADORESS
CITY-ST- 2P FT MVERS FL 33905 CITY-57-2P
me Frseident %D@M«‘Hone O pelee e ] ... Ochwe Dlasdtion
MAME CC "ﬂq{""f.‘u}a{ \porg T e Rt T " o
- STREET ADORCSS- 15'6‘31"’1‘-‘"”"&'0 BB — e K i s 7 -
ar-s-2f | Epr '?M%LFI 23390% omY-51-26
L3 [ Detete "M ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-SI-BP
TME [J Delete e O crange [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
City-8t- 2P CITy-S1-2P
E £ Detets e / . Clchengs [ Addition
RAME NAWE
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CImy-51-217 /

12. | hereby certify that the infermation sup)
indicaied on this repon or supplemental report is trua an !
of the corporation or the receiver or lrustee empowerad lo axecule this repo

rt &% required by Cha
changed, or on an attachment with an address, with all other like smpowere: -

SIGNATURE: T 40’y

plied with this il iné; does not quallfy for the exemption stated in Saction 1 19.07&3)6),
accurata and that my signature shall have the same legal ef

Fiorida Statutes. | further certify that tha infarmation
ect as it made under oath; that | am an cofficer or director
pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FBG LY -1t 5y

HE BEOUIRE Do
ohpBECTOY )

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

pocs ) [-5-23
P )

Daytma Phong #

CR2E034 (10/02)




