2001 UNIFORM BUSINESS REPORT (UBR) FILED

1- Emity Nams Secretary of State
E. L. BRYANT WELL DRILLING, INC.
05-04-2001 90054 002 ***150.00
Principal Place of Business Mailing Address
|C/O LOWRY & WATSON. CPA G/O LOWRY & WATSON, CPA
133 HOSIPTAL DR NE 133 HOSIPTAL DR NE
FT. WALTON BEACH FL 32548 F7. WALTON BEACH FL 32548
i H 1
| | il
2. Principal Place of Business 3. Malling Address ! { | ]
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3141849 Appiad For
Mot Apslicage
7 Countr Zi Countr it
v y P untry 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYANT, E. L. Street Addrass (P.O. Box Murmber is Not A ble)
reet ress - Box Mumber is Not Acceptable
1557 HWY 98 WEST ' ’ ‘
MARY ESTHER FL 32569
City hh:ﬂ Zip Codie
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatare, ypea of prired name of registered agenl and title iF applicatic [WOTR: Registerod Age signalue recaired when relnstat ng) DATE
: - . P ) "
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will he $550.00 - y
= Trust Fund Contritution. | Added to Fees
(See criteria on back) U Make Check Payable toc Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD (] Delee TiLE [ ohange [ Addtion | S
NAME BRYANT, E. L. HAME =
strectanoress | 1557 HWY 98 WEST STREET ADDATSS 3
GITY-SE-2IP MARY ESTHER FL 32569 CITY-8T-21P @
o
TTLE St T Delste TITLE [JcCrange [ Addion %
NAME BRYANT, JESSIE A HAME
streer aooress | 1557 HWY 98 W STREET ADZRESS
CITY-ST-2iP MARY ESTHER FL 32569 GITY-ST-7IP
TILE [ pelete T7LE O change [ Additon
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-$7-71P CITY-ST- 2P
TTLE [ pelete TITLE O Crange [ Adeizion
HAME MAKE
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CiTY-Si-212
TIfLE O pekete TITLE O] Chenge [ Addition
NARE NARE
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2iP
TILE £ Delete TmLE (] Change [T Additios
MAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CETY-ST-21~
13. | hereby certify that the informaticon supptied with this filing does not gualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or Supplemental report is yue and accurate and that my signature shall have the same legal cff@ct as if made under oath: that | am an officer or director
S salte this report as required by Chapter 607, Florida Statutes: and (hat my name appears in Block 11 or Block '2if
other likeyempowered. /
-
ERoesY. [ BRI - 9‘ 27/9/ - 5% 5657659
NTED NAME OE-SIGNING GFFICER OR GIRECTOR

Nae Caytime Prone J




