2001 UNIFORM BUSINESS! REPﬁRT; (UBR) FILED

—————

L ]
DOCUMENT # P95000047045 Apr 18, 2001 8:00 am
el ecretary of State
HINTON & SMOOT WELL SERVICES, INC.
04-18-2001 90104 023 ***150.00
|
Principal Place of Business Mailing Ad'dress
10728 SAWARA DRIVE ' 10720 SAWQRA DRIVE
PENSAGCOLA FL 32506 PENSACOLA FL 32506 ,
1
2. Principal Flace of Business 3. Mailing ﬁ|\ddress
Suile, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS‘SPACE
City & State City & State 4, FEI Number Applied For
, 593321957 Agploa
1 . pplicable
2 Country zp I Country 5. Certificate of Status Desired d $8'75 Additional
e PR | . N P e Fea Required o
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent '
: Name
1
SMOOT‘ DEBRA M | Street Address (P.Q. Box Number is Not Acceptable)
10728 SAWARA DRIVE
PENSACOLA FL 32508
City . FL Zip Code
8. The above named entity supbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if apnlicab!a.; (NOTE: Registerad Agent signatura required whan reinstating) DATE
. L s . 1" _ ‘ ‘
9. Th|sfﬁlorporat\c.m is ehglbls uT sanstfyclits Intangible . FI;JE":I?VZVUN FFEE IS."$; 5(;.:500 00 10. Election Campaign Financing $5.00 wMay Bo
Tax 1ng ’Pq“"e"‘e"‘ and elects to do so. fer ! ee will be N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | | 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TILE D O Defete TILE O Change [T Addition | S
NAME SMOOT, BYRON G NAME =)
STREET ADDRESS | 10728 SAWARA DRIVE STREET ADDRESS 3
CITY-ST-2IP PENSACOLA FL 2508 CITY-S7-2IP 8
ol
TIILE [ Delete TITLE [J Change [ Addilion 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) s B CITY-5T-ZIP ) ;
TmLE 3 Delete TITLE - " T [Jthange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TILE 3 Delate TILE [Jchange [ Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP
TITLE [ Delete TITLE [JChange {7 Addition
NAME ' HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TImLe £ Detete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP
13. | hereby certify that the information supplied with this filin does]nol qualify for the exemption stated [n Sectien 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemnental 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iik? empowered.
| ' -
SIGNATURE: St ) 57-1
SIGNATURE AND TYPED OR PRINTED NAME OF SIIGNING OFFICER OR DIRECTOR ! Dats Daytime Phone #




