2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V06015

1. Entity Name v

JOHN'S WELL DRILLING, INC.

_ y
& -

Principal Place of Business

3020 HARLOCK ROAD
MELBOURNE FL 32934

Mailing Address

3020 HARLOCK ROAD
MELBOURNE FL 32334

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

0080143

FILED
Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90013 035 ***150.00

v v v woaw

(T

DO NOT WRITE IN THIS SPACE

A

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

. - . 59-3107464 Nat Applicable
- ; Count - o . = it

Zip Country e ountry 5. Certificate of Status Desired d $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOCK, SHIRLEY D
3020 HARLOCK RD
MELBOURNE FL 32934

Name J;/fﬁf AJ M,Oc_/c.

Street Add@s&’&% Num/bgfr%{o Accc_fpgbg/a

o

ity M;/A—omfeﬂcﬁ

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

e XN Q) R

FLI"5% 957

\~3 -0

{NOTE: Registered Agent signature required when reinstating)

DATE

Signalu(lyp’d or printett name of registered agent and title if app@.
<

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE PTD O pelete TILE O change [ Actition | 8
o

NAME MOCK, JOHN L. NAME S

STREET ADDRESS | 3020 HARLOCK RD. STREET ADDRESS 3

CITY-ST-21P CITY-ST-21P <
MELBOURNE FL B

TMLE VSD R[)eme TITLE [ Change [ Addition g

NAME MOCK, SHIRLEY D. NAME ’

_STREET AD0RESS | 3020.HARLOCK RD. STREET ADDRESS

CITY-ST-2# MELB,QUBNE FL_ ’ oo ‘reme-st-ap. - . - i . o

TITLE VPF T Delete TITLE [3 Change [ Addition

N MOCK, MARK AN

STREET ADDRESS | 123 DALE AVE APT. B STREET ADDRESS

CITY-ST-21P M.ELB_O_UE.NE FL 149035 CITY-ST-ZIP

TILE VPO O detete TITLE [ Change [ Addition

NAME PELTIER, JOHN NAME

SIREETAUDRESS | 123 DALE AVE APT. A STREET ADDRESS

CITY-5T-2IF MELB.QU.BNE_EL_QZQ% GIFY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify 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 cfficer or directer
of the carporation or the receiver or trusies empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if |+

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _

a9

rpf_es.

J-¢-08. 321-254-9669

]
sﬁ*wis AND TYPED OR PRINTED NAME OF

SIGHING ('FFTER OR DIRECTOR

Data Daylime Phone #




