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2000 UNIF.ORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

AQUA WELL DRIL

# JOOB73
LING, INC.

Principal Place of Business

1835 NEW LENNOX LANE
DUNNELLON FL 34434
us

Mailing Address

1835 NEW LENNOX LANE
DUNNELLON FL 34434-2257
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90071 020 ***150.00

WOV OV WU A

IR

00 NOT WRITE IN THIS SPACE
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L]

City & State City & State 4, FEI Number Applied For
_ 59-2851271 popjearer
Zip T t Zj t iti
P Country i Country 5. Certificate of Status Desired O $8'75 .ﬂl\ddmonal
Fee Reguired
~ 7T 6. Name and Address of Current Reglstered' Agent™ ~ ~ — =TT TS~ = "7 Name and Address of New Reglstered Agent - © -
Name

MADEIROS, DAVID J.
1835 NEW LENNOX LANE
DUNNELLON FL 34434

City

" Street Adcress (PO Sox Number is Not Acceptable) 7

FL | Zip Code

B. The above named entity submits this statermnent for the purpese of changing its registered office or registered agenit, or both, in the State of Florida.

-

'SIGNATURE

8. This 'corboraiion Is eliglble to satisfy its Intangible
Tax filing reguirement and elects © do 0.

» .+ Signatura, typed or pnmed aama of ragistered agent and title if applicable- /—-’NOTE: ngisWumd when reinstating) DATE

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) d ck Payable to Department of Siafe
", o K OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mig oD e [T Dalats TIMLE © Ocmne [
NAME MADEIROS, DAVID J. NAME
sTReET ADoREss | 20215 S.W. B0TH PLACE ROAD STREET ADDRESS
CITY-8T-2IP DUNNELLCN FL CITY-ST-Z#
TITLE 0 T Delete TTLE O change T
NAME MADEIROS, DAVID A. NAME
sTaeeT anoress | 20215 S.W. 80TH PLACE RD STREET ADDRESS
CITY-ST-21P DUNNELLON FL CITY-ST-2IP
TE - = "~ TT sooms FTEEOU s~ patete TITLE I it o~ 7 =~ Change -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70 CITY- §T- 21
TITLE [J peletz TILE Ocange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
e ] Delete TITLE OChange O
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS
GITY-8T-2IP CiTY-ST-2IP
TITLE [ Celete TILE O change =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P “GITY-$T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE:

e

» T e A T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




