2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (ua’n) Sgp 19,2003 8:00 am
DOCUMENT #  P96000102424 .- ecretary of State

1. Entity Name 09-19-2003 90001 019 ***750.00
EVERETTE LEAVINS SR. WELL. DRILLING, INC.

Princlpal Piace of Business Maliling Address

1233 LEAVINS ROAD 1239 LEAVINS ROAD 1 01 1 1 5 3 2,

i o IR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, ete. Suite, Apt. #, otc. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number . 350896 Applied Far
58 2 Not Applicable
- - " —
Zip Country Zip Country 5. Gerlificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ i ) Name o ’
EVERETTE SR
LEAVINS' S Street Address (P.O. Box Number is Not Acceptable)
1239 LEAVINS ROAD
WESTVILLE FL 32464
Cit Zip Cod
- ¥ Iy FL ip L0cde

-‘.‘

the obligations of regj
'pf ’

8. The above named entity subrblts lhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE : 5 y
Signalure, typed or prinlad'rtame of registered agent and Yitle if applicable. (NOTE: Registered Agant signature required when reinstating) ﬁTE
FIiLE NOW!!! FEE IS $550.00 . N .
. 8. Election Campaign Financin
After September 10, 2003 Fee will he $750.00 Trust Fund Coﬁmtr?bution. ° O y;«s:lsd'g%h;aas;sa °
Make Check Payable to Florida-Department of State
10. ’ OFFICERS ANC DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 7 Detete I TITLE [J Change (] Addition
NAME LEAVINS, EVERETTE SR NAME
staeeT aness | 1239 LEAVINS ROAD STREET ADDRESS
crv-st-ze | WESTVILLE FL 32464 CITY-ST-2IP
TITLE o [ gelzee TILE ‘ O Change [ Addition
NAME ] ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TME ‘ O oelete TILE ] Change [ Addltion
NAME e . . NAME R - _
STREET ADDRESS - ) STREET ADDRESS
CITY-ST-21P CITY-8T-ZP
TITLE J Delete TE (O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE ] pelete TITLE [ Change [ Addition
NAME Tl e . NAME
1 -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and thatmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an aﬂachmem with an address, with all other like empowerad.
Z7—[8~07

SIGNATURE: ‘
SIGNATURE AND‘I'YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

iV S4B8E210

CR2E034 (4/03)



