2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am

DOCUMENT #
1. Enity Narne P99000109575 Secretary of State
JTS WELL DRILLING, INC. 02-25-2002 90103 050 ***150.00
Principal Place of Business Mailing Address
P.C. BOX 620927 P.0. BOX 620927
OVIEDO FL 32762-0927 OVIEDO FL 32762927
; . VA A
2. Principal Place of Business 3. Mailing Address ” l l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3612903 Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired [ $28'75 Additional
FFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NEESE' TONY Street Address {P.O. Box Number is Not Acceptable)
2500 NAK NAK RUN
OVIEDO FL 32765
City FL Zip Code

8. 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 nams of regisiered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
® o ting roqsremen g soonrodoso |t May ,0002 Foo wil baSs00p | " EcknComusonFrancing - $5.00 way e
. : 4 ! Trust Fund Cantribution. O Added to Fees
(See c:#eria on back) X Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TITLE ‘ D O Detete TLE O change [ Addition
NAME NEESE, TONY NAME
sTReeT ADORESS | 2500 NAK NAK RUN STREET ADDRESS
crr-s1-zp | OVIEDO FL 32765 CITY-5T-2IP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ . . CITY-S7-2IP e et e N
TMLE O pelete TITLE [Tl Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-7P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 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 effecl as if made under cath; that | am an officer or director
of the corporation or the receiver powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachrm dgléss, with all otber.fke empowered.
.@'%:4”.-1;%;,, UL RE / -5' 2Z— SD)- 35S - YPod

SIGNATUR] D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dagime Phone #

SIGNATURE:

Ca2FN3A (C/01Y



