2000 UNIFORM BUSINESS REPORT (UBR) FILED

e

DOCUMENT # P99000025383 May 09, 2000 8:00 am

1. Entity Name Secretal’y Of State

SAXBY WELL DRILLING INC.
05-09-2000 90037 025 ***150.00
Principal Place of Business Mailing Address
3336 ORANGE RD. 3336 ORANGE RD.
VENICE FL 34293 VENICE FL 34293-4842
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE o,
ﬂ..:.:"«
City & State City & State 4. FEI Number Applied For _y?
éj - 0 90 0(23 7/ Not Applicable
s Country Zp Couniry 5. Certificate of Status Desire¢ ~ [] 98+ Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SAXBY' BENJAMIN S Street Address (P.O. Box Number is Not Acceptable)
3336 ORANGE RD.
VENICE FL 34293
City FL 2Zip Code
B. 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,
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicatle. (NOTE: Registersd Agent signature required when reinstating) DATE
] A e ) e
9. _Trhlsfflsxorporatlgn is ellglbis l(l] sat\sfyclils intangible = Fl;inOW... FFEE Islfgso.ﬁo 10. Election Campaign Financing $5.00 May Be
ax fling requirement ard elects o ¢o so. fter 1, 2000 Fee will be $550.00 Trust Fund Contributicn. | Added to Fees
(See criteria on back) O Mazke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
LE O pelete TITLE Lome s et [ change (] Addilion
NAME NAME Bz,yam,'r) Jdd’ ACZ
STREET ADDRESS . STREETADDRESS | B3B3 % Dreng A
CITY-§T-21P CITY-5T-ZIP Vernice L 34293
Tme 21 Delete L Vice Fresident . O Change [ Addition
NANE HAME Crtherine Mulberin :
$TREET ADDRESS STRETAO0RESS | F33e Orange- 2F
CITY-ST-Z1P CITY-ST-2IP Vénrice. £~ 34293
TITLE .- O pelete - -J TmE. . | “Fnegserress - - -, ¢ ose - =[] Change. [ Addition.
NAME NAME (enparviin Shxby
STREET ADDRESS SRETADDRESS |  FFZ & Orerrige e
CITY-$T-21P CITY-5T-2IP Vernrce. /M~ 9293
TMLE O Delete TMLE Se_(,ne_-é?ry ) [ Change £ Addition
NAME NAME Eatberriic Ao therio
STREET ADDRESS STREETADDRESS | 7 33 & Oranqc_, y 4
CITY-ST-2P CITY-ST-2IP Vewtve . X FHR73 ‘
TImE CJ Celete TILE [] Change  [C] Addition
NARE NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE L] Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P LTy -5T-21P

13. | hereby certify that the information supplied with this filing does nat gualify 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachment with an agdress, with ali other like empowered.

SIGNATURE: Wi ':3:’-;’:&\;;‘3‘f"fgv’%‘/’dmﬁ'\p&xé% fres.  §-26-00 FH/-H9R-9Y9E

SIGrTURE ANDTYPED OR PHrTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Dayumea Phona #
7

’

N

CR2E034 (9/99)



