2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000057003 FILED
1~ ety Name May 15, 2000 8:00 am
A&B WELL DRILLING, INCORPORATED Secretary of State
05-15-2000 90297 001 ***150.00
Pringinal Place of Business Maliling Address
277 ABSHER RD. 2770 ABSHER RD.
ST CLOUD FL 471 ST GLOUD FL 34771-9208
W v s
e VTR RO
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Anplied For
59-3460895 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ~ []  $8-7D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYON- LLOYDR Street Address (P.O. Box Nurnt;er is Not Acceptable)
2770 ABSHER RD.
ST CLOUD FL 3471
City FL Zip Code

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

Ll /-2 s 50

SIGNATURE

Signalﬂfypﬂd or printed name cf registered ﬂéenﬁnd title if applicabla. {NOTE: Registerad Agent signature required when reinatating) DATE
8. This corporation.is eligible 1o satisfy it IMangibIg —- e s FILE.NOWIU_FEE.I1S.$150.00..- = - .
o g regramantan secis 1o s Safier MAY 1,200 Fes vﬁl? b:cs':susoﬁﬁ'hw 10. Election Gampaign Firancing $5.00 way Be
g re . ’ . Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE D O Delete TILE [ Change  [J Addition
NAME RYCN, LLOYD R NAME
STREET ABDRESS | 2770 ABSHER RD. STREET ADDRESS
CITY-8T-2IP ST CLOUD FL 34774 CITY-ST-2IP
e s : [ Celete TITLE [ change [ Addition
NAME Dt NAME
STREETADDRESSY ' .. | STREET ADDRESS
CITY-ST-2P CITY -5T-2IP
TILE [ pelate TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P gm-stze | . . . : —
e O Delete TITLE O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§1-2IP
TILE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-1-21P 1 CITY-ST-2IP

13.4 hereby certlfy that the information’ suppﬂed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an"addré ! with all othér like empowered.

U At
| SIGNATURE:

it b ey ) -7
' . /,t.’_,. f/ 2 Ys7-
SIGNATUR| D TYPED OR PRINTED NAME}F SIGNING OFFICER CR DIRECTOR Date Phana #

CR2E034 (9/99)

PR



