2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # V40897 Secretary of State
1. Enlity Name
h 05-02-2003 90084 014 *** .
GREG'S WELL DRILLING & IRRIGATION, INC. 14757150.00
Principal Place of Business Mailing Address
4264 BARLOW RD 4264 BARLOW RD
CRESTVIEW FL 32548 _ CRESTVIEW FL 32548
I — DR
Suite, Apt. #, elc. Suite, Apt. #,etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3125498 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - h oo - B " Name C '
BAILEY, GREGORY L. Street Address (PO. Box Number is Nc;! Acceptable)
ress (P.O. Box Nu i
4284 BARLOW RD
CRESTVIEW FL 32536
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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte it appficable. {NOTE: Registered Agent signalurs requirad when reinstating) DATE
FILE NOW1Y! FEE 1S $150.00
N . Election G ign Fi i
After May 1, 2003 Fee wil be $550.00 ot oS 1 35,00 May oo
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Detete THLE [Jchange [ Addition
NAME BAILEY, GREGORY L ' NAME
stheer aponess | 4264 BARLOW RD. STREET ADDRESS
crv-st-ze | CRESTVIEW FL 32536 CITY-ST-2P
TITLE S § " Delete TILE [dchange L] Addition
NAME MCMILLION, FRANCES P NAME
streer anoress | 1979 REGAN DR STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32536 CITY-§7-2IP
me __ |VPD___ e [l Deste e _ [ Changs [ Addition
NAME BAILEY, TRAVS L HAME
stReeT ooress | 4264 BARLOW RD. STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32536 CITY-ST-2IP
TIILE O Delete ¥ e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-21P
IILE - . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supptemental rgon true and-accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer cr direclor
of the corporation or the regeiver orTU#EE empowsied to 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 aitachries} with a Udress, wnh hi) other like empowered.

SIGNATURE: ORE REGL & Gregony [. &qu ‘Prcs«/w‘ (‘85‘0)8'6‘{ 3658

5|G{ifrunE mumﬁn on\rlmﬁo NAME OF SIGNING QFFICER OR DIRECTAA Date Daytima Phana #

Wk FUTRAL

CR2EQ34 (10/02)



