2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000041784 May 24, 2000 8:00 am

1. Entity Name

WALKER'S DRILLING & CONTRACTORS, INC. Secretary of State

05-24-2000 90037 024 ***150.00

Principal Place of Business ) Mailing Address
2123 TEMPLE STREET 2123 TEMPLE STREET
SARASQTA FL 34239 SARASOTA FL 34239-2432
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 3508 Applied For
59- 085 Nat Applicakle

Zip . Country o e ) Zip Countrg{ - .| 5. Certificate of Status Desired~ = -[5] '—--sfeae'g-esmﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WALKER' SANDRA Strest Address (PO, Box Numbaer is Not Acceptable)
2123 TEMPLE STREET
SARASOTA FL 34239
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicabls. {NOTE: Registered Agent signature required whan ranstating} GATE
b et e doieo sty oo | FLENOWIFEE 615000 [ 1o coiancomsmimrraning - $5.00 sy e
= ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) I} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition | -
NAME WALKER, ELI G NAME <
stReet sponess | 2123 TEMPLE STREET STAEET ADDRESS ‘ ;
CITY-ST-2IP SARASOTA FL 3423¢ CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition :_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P |-, m = - . . —.. [ ciy-st-zp _ . . i
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-S7-21P
TITLE [ petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE [ Detete TITLE [ change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thig 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 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 corparation or the receiver or rustee empowered 1o execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4l30]00 941 154-32¢

Date Daytimg Phone #

LRI



