2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052195

1. Entity Name

ALL FLORIDA WELL DRILLING INC.

Principal Place of Business

- HAVANA AVE,
—.. MYERS FL 33905

Mailing Addrass

2250 HAVANA AVE.
FORT MYERS FL 339054625

2. Principat Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90080 027 ***150.00

Lytiobovul

G

'?O. N(?T WRITE IN THIS SPACE

il

|

L
City & State City & State 4, FEI Number - Applied For
{p 5~ Qt‘lﬁ D% 5 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarmie
—— —BARKER-R-SCOTT. 1= Streat ATdress (PO BOX Namber & NotACcep@nia) i
12699 NEW BRITTANY BLVD.
FORT MYERS FL 33907 ;
City FL Zip Code
8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
‘ ionis alici ity | i m
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 10 ¢o so.
{See criteria on back)

a

" After MAY 1, 2000 Fee wlll be $550.00

Make Check Payable to Department of State

Trust Fund Contribistion. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e ] (3 Defete e V) BThange [ Additon |
HAME HENSHAW, ROBERT NAME :
staeeT ADDRESS | 2250 HAVANA AVE. STREET ADDRESS :
CITY-ST-2P FORT MYERS FL 33905 CITY-ST-7P i
TITLE O pelsta TITLE vPD [0 Change  [My-ddition | ¢
NAME NAME ’bEV Eﬂk\} H'EHSHA"W

STREET ADDRESS STREEFADDRESS | 21 2 S0 H AVAN AAVE

a--2¢ vz | BORT-MYER S FL 33905

TILE [ Delete TITLE : [ change T Additicn
NAME NAME ’ .

STREET ADDRESS STREET ADDRESS .

GITY-ST- 2P CITY-ST-2P

TALE [ oeleta TILE [J Change T Addition
NAME NAME

STAEET AUDRESS STREET ADDRESS

Ciy-5T-2IP CiTY-S5-1P

LE I Detete TmLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CITY-S1-2P

TiTLE 3 velete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S7-21P

indicated on this repart or supplemental repor’
of the corporation or the recg
changed, or on an atiach

SIGNATURE:

55, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am an officer or director
powgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Hrenshgw oqf:n’oo (9Q4Dh4- 304

_:;; Z%Qvii\

Dateg Daytme Fhone #




