2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V64740

£. L. BRYANT WELL DRILLING, INC.

Principal Place of Business
C/O LOWRY & WATSON. CPA

133 HOSIPTAL DR NE
FT. WALTON BEACH FL 32548

Mailing Address
C/O LOWRY & WATSON. CPA

133 HOSIPTAL DR NE
FT. WALTON BEACH FL 32548

2. Principal Ptace of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc,

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90188 040 ***150.00

NNV W AERAREEARARI

[.] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3141849 Not Applicable
Zi Count Zi Counir
P Ly P 4 5. Certificate of Status Desired O ﬁg E?q lﬁ;dét"mal
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent .
Name

BRYANT, E. L.
1557 HWY 98 WEST
MARY ESTHER FL 32569

N

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subr—_ftits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, typed or prlmad name of registered agent and tite if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

£

. FILE NOWNI FEE IS $150.00
1 After May 1, 2003 Fee will be $550.00

Make Check Payable to Flonda Department of State

9, Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11

TLE PD [ Deiete TITLE [ change ([ Addition
NAME ™ BRYANT, E.L. - : NAME

sTReeT aporess | 1557 HWY 98 WEST STREET ADDRESS

cv-s1-ze - | MARY ESTHER FL 32569 CITY-ST-ZIP

TME ST iy [ Detete TILE O Change [ Addition
NAME BRYANT, JESSIE A” NAME

sTReeT ApDRESS | 1557 HWY 98 W STREET AGDRESS

CITY-ST-2P MARY ESTHER FL 32569 CITY-§T-2IP

THLE o~ [ Delete TILE . _ . e=~ . = [ZChange .[J Additicn
NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CTY-ST-2P

TITLE O pelete TITLE [ Change  [] Adaition .
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2IF CITY-ST-ZIP

TITLE [ pelete TiTLE . [Jchange [ Addition
NAME NAME s

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TIVLE [ Delete TITLE 1 Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

12. | 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 feport or supplemental report is lrue and accurate angli g shall have the same legal effect as if made under oath; that | am an officer or director
5 . .

repart as reqmro M Chapter 607, Florida Statut

, and that my name appears in Block 10 or Block 11 if

%zf/‘i

Dater Daytime Phone #

EIVE 9=V V)

ny

" CR2E034 {10/02)



