FILED

2005 FO%;ES&E&%%‘:&RAT'O" Apr 08, 2005 8:00 am

DOCUMENT # S60790 ecretary of State
1. Entity Name 04-08-2005 90074 015 ***150.00
THOMASON WELL DRILLING, INC.
Principal Place of Businass Mailing Address 4UUJlivu
%WILLIAM SCOTT FOSTER 9WILLIAM SCOTT FOSTER
909 MAR WALT DR, STE. 1014 909 MAR WALT DR., STE. 1014
FT. WALTON BEACH, FL. 32547 FT. WALTON BEACH, FL 32547 |
F e i LR A ER R

Suite, Apl. #, efc. Suite, Apl. #, elc. 04042005 Chg-P CR2EQS34 (10/03)

City & State City & State 4. FE| Number Applied For

Fort Walton Beach FL [Fort Walton Beach FL 59-3074847 Not Applicable
3 ;’; 47 [?ju g“: 32!29 547 %Ofn;y. 8. Certificate of Status Desired a ?g'mw

5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
- Name - .
FOSTER. WILLIAM SCOTT Eugenia Rena Jones
+%07) MAR‘ WALT DRIVE Street Address (P.O. Box Number is Nat Acceplable)}
SUITE 1014
FT. WALTON BEACH, FL 32547 328 Seminole Street
% Fort Walton Beach FL I ZPLoR 47

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations. of registeregagent.
Eugenia Rena Jones ST. W,_f/d‘jl
T a7

registerad agent and tie i appicable {NOTE: Registered Agerd signature required whon reinstating)

- e :
FILE NOWH! FEE IS $150.00 9- Election Campaign Financing $5.00 may o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribuion, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D 1 Detete WITLE [ change [ Addition
MAME THOMASON, JAMES E NAME
STREET ADDRESS | 328/ SEMINOLE ST STREEF ADDRESS
CiTY-St-2P FORT WALTON BEACH, FL 32547 CITY-S1-2P
TLE v O elete THME Ochange [ Addition
HAME THOMASON, BARBARA R NAME
STREET ADDRESS | 328 SEMINOLE ST STREET ADDRESS
Cry-si-zp FORT WALTON BEACH, FL 32547 _ city-S1-29
TMMLE ST 3 Delete e [ change [ Addition
NAME JONES, EUGENIA R NAME
SIREET AGDRESS | 328 SEMINOLE ST STREET ADDRESS
cy-S1-ap FORT WALTON BEACH, FL 32547 CITY-ST-2P
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDHESS
CITY-ST- 27 cTy-s1-29
TALE [ petete TINLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-§T-2P
TE O beigle e ' Ol Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-4aF 1 CITY-ST-7P

12. 1 hereby certify that the information supplied with this ﬁlirg does not qualify for the exemnption stated in Section 119.07{3Xi), Forida 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 it made under oath: that | am an officer or director
of the corporation or the recerver or rusiee empoweredAlo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other fike eglpowered.

o0

SIGNATURE:

L




