2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Nare Apr 27,2000 8:00 am
SOUTHERN WELL SERVICES, INC. ecretary of State
04-27-2000 90045 015 ***150.00
Principal Place of Business Mailing Address
15508- 62ND ST. N. P O BOX 6145
CLEARWATER FL 33760 CLEARWATER FL 337588145
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number W Applied For
59|-2135113 Not Applicable
i i Count it
zp Country a0 untry 5. Certificate of Status Desired EI $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent —
Name
MODN: NORMAN R JR. Street Address (P.O. Box Number is Not Acceptable)
15508- 62ND ST. N.
CLEARWATER FL 33760
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 Flerida.
SIGNATURE
Signature, typed or printad name cf registered agent and title it applicable {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election C. ian Ei )
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
= ’ Trust Fund Contribution, [ Added fo Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TIMLE [ change [ Addition
NAME MOGN, NORMAN R JR. NAME .
STREET ADDRESS | 15508- 62ND ST. N. STREET ADORESS
omv-sT-2° | CLEARWATER FL 33760 crr-st-2p
TITLE O pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TImE ‘ O Delatz TTLE _ . . ._ . Ochange [Ohedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-5T-ZIP
e J Delete TITLE Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE O Delete TITLE ) Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify tfiat 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the recaiver of trusjee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with 2 Cddress, wilh allother like
SIGNATURE: Pl /oo 727- §31- 7559
Vi rd Date  Daytime Phone #

CR2E034 (9/99)
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Southern Well Services, Inc.

P.O. Box 8145 : " Phore (727) 531-7559
Clearwater, FL. 33758. Fax (727) 535-8532

March 15, 2000

Florida Department of State

Division of Corporations

P.O: Box 1500 - - - - =
Tallahassee, FL 32302-1500

Re: 2000 Uniform Business Report

Dear Department Representative:

Please be advised that the Federal Employment Identification #59-2919074 shown on the
Uniform Business Report is incorrect. The correct FEI # for Southern Well Services, Inc. is
59-3135113.

In reviewing the Company’s prior Annual Report filings, it appears that the incorrect FEI # has
appeared on the Annual Report since 1992. ‘We have never seen this incorrect FEI # on any other

documents. All IRS correspondence to the Company shows the correct FEI # of 59-3135113.

Please correct your records. If you need any further information, please contact my office
manager, Vicki Moon, at the phone number above.

Sincerely,
SOUTHERN WELL SERVICES, INC.

arn Lo B

Norman R. Moon, Jr.
President



