|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S60790

1. Entity Name

THOMASON WELL DRILLING. INC.

Principal Place of Business

%WILLIAM SCOTT FOSTER
909 MAR WALT DR.. STE. 1014
FT. WALTON BEACH FL 32547

MaiiiI g Address

%WILLIAM SCOTT FOSTER
09 MAR WALT DR.. STE. 1014
FT. WALTON BEACH FL 325476757

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc.

-

Suite, Apt. #, atc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90102 018 ***150.00

R BIEIBIR

DO NOT WRITE IN THIS SPACE

A I

FOSTER, WILLIAM SCOTT

909 MAR WALT DRIVE

SUITE 1014

FT. WALTON BEACH FL 32547

City & State - Cityl & State 4. FEI Number 59'3074647 Applied For
- Mot Applicable
i Zi oun i
‘___Z:‘_?_-r——' - Country " Counlry 8. Certificate of Status Desired 0 ?eee';g‘ :’i‘?etﬂm"a"
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Regislered Agent
- Name ” - - b

Street Address (P.O. Box Number is Not Acceptable}

City

F L Zip Code

8. The above namad entity submits this statement for the purpi

SIGNATURE

ose of changing its registered office or registerad agent, or bath, in the State of Florida.

Signature, typed or printed name of registered agent and tile if app

icable.

{NOTE: Rogistered Agent signature required whan remstating) DATE

) g(e. This corporation is eligible to satisfy its Intangible
" Tax filing requiremenit and elects to do so.
(See criteria on back)

FILIE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Cheqlk Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLe D [ Deete TITLE [J Change [ Additien
wwe | THOMASON, JAMES E NAME

STREET ADDRESS | 328{ SEMINOLE ST STREET ADDRESS

CITy-ST-2IP FT. WALTON BEACH FL CITY-ST-21P

TITLE v [ petete TITLE ] Change  [] Addition
NAME THOMASON, BRAD NAME

STREETADDRESS | 328 SEMINOLE ST STREET ADDRESS

CITY-ST-2IP FT WALTON BCH FL CITY-ST-2IP

e sT . ' [ Detste TME CdChange [ Addition
wwE - - |-THOMASON, SCOTT -  ~ =~ -~ = wve— | —_—

STREET ADDRESS | 328 SEMINOLE ST STREET ADDRESS

CITY-ST-2IP FT. WALTON BCH FL CITY-ST-2IP

TILE O pawie TLE [l change [ Addition
NAME NAME

STREET ADDHESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 petete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [T Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P U ”mw’-ST-zllPi'

i i
13. | hereby certify that the information supplied with this filing Hoes nol quilify for the exemption stated in Section 119.07(31i), Florida Statutes. | further certify that the informaticn
éJ ! y

indicated on this report or suppiemental report is rue an

accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered 1o ekecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachme

SIGNATUR

ith an addrass, with

the&

D OR PRINTED NAME

SIGNATURE AND

i —— "

OF SIGNING OFFICER OR DIRECTOR

" em%ﬁcﬁ £ T AomaSor
AT i h /S 00 Zﬂ-%z-ﬂéﬁ
| D Daytme Phone #

CR2EAL4 QR



