2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000002325 FILED |
1. Enly Name Apr 21, 2000 8:00 am
OSCECLA WELL DRILLING, INC. ecretary of State
04-21-2000 90113 045 ***150.00
Principal Place of Business Mailing Address
703 17TH STREET 703 17TH STREET
ST. CLOUD FL 34769 ST. CLOUD FL 34772-7697
T ST AR O M E O
2 I‘S 7'1 L ~
Suite, Apt. #.‘EE'. L 7 _ Suite, Apt #, eic. - o me = DO NOT WRITE IN-THIS SPACE ==
City & State City & State 4. FEI Number Applied For
S7 0Lso L F L 53-3157998 Nol Applicatle
Zip Country Zip Country . ) 8.75 Additignat
‘ 3([ AN 7 DSCEDL 5. Certificate of Status Desired O l§ee Require(;mna
) 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKUN' CLARENCE H Street Address {P.Q. Box Number is Not Acceptable)
703 17TH STREEY
ST. CLOUD FL 34769
City FL Zip Code

s
SIGNATUHE(; 57 e Y AL

Signature, typed or printac name of registered agent and Wile if applicabla. {NOTE: Registered

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

9. This corporation is eligible to satisfy its Intangible- |- «wweiFILE NOWIL.FEE 15.$150.00-. .= o o - I e e g e e
Tox figs roqhomont anG Somaedasm After MAY 1, 2000 Fee wiu$ be $550.00 10. Blection Gampaign Financing $5.00 May Be
g ' ’ X Trust Fund Gentribution. 00 Added to Fees
{See criteria on back) ad Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _

TNLE P 1 Delete TITLE O change [ Acdition | &

HAME FRANKLIN, CLARENCE H HAME %

STREET ADDRESS | 703 17TH ST. STREET ADDRESS o

cny-si-2e ST. CLOUD FL 34769 G- S1-2P &
i

TITLE 3 celetz TITLE .[]Change [ Addition | O

NAME NAME

STREET ADDRESS | STREET ADDRESS

Y -S1-21P CITY-5T-2P

TITLE [J Detete TILE {1 change (T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Detete THLE T Cnange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-$T-2P CITY-S7-21P _ :

TITLE (5 Delets TITLE R < ' “'[J Change =~ [] Addition

NAME NAME '

STAEET ADDRESS STREET ADDRESS

CITY -ST-7P ’ e o Y -5T-71P

TITLE ’ " [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-S$T-21P

changed, or on an atlachment with an address, with all other like empowered.
S , N

SIGNATURE

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07{3Xi), 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 ar director
of the corporaticn or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #




