2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000069631

|. . Entity |Jame

* CLYDE'S WELL SERVICE, INC.

) FILE
O\ ppe™

4537 JAY BARLOW ROAD
JAY FL 32565

Principal Place of Business Mailing Address
4537 JAY BARLOW ROAD

JAY FL 32565

= .

TALEARESSHES

2. Principal Place of Business 3. Mailing Address

7 AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

D

01 SEP 10 AM 8:45

ATLE
FLORIDA

NEAAL

City & State City & State 4, FEI Number 59_3339093 Applied For
Nat Applicable
Zip Country Zip Country 5. Certfficate of Status Desied [ 98-79 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
b - e T TRl mm e o - |-Name. -« S .- . - . L e - - -

JOHNSON, LEWIS C
4537 JAY BARLOW ROAD
~ JAY FL 32565
%

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

City FL l 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.

SIGNATURE

Signature, typed or printad name of registared agent and title if applicable.

{NOTE: Registered Agent signaturg required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

feion

(See criteria on back) O Make Check Payable to Departmekt,of State
11. OFFICERS AND DIRECTORS 12 N D ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE VP O Delete e, gfY, Jd nleon. Lew)e C,Y de [ Change  [Aittion
e JOHNSON, PATRICIA A k 1ygz? 7 Rerkro Ry
STREET ADORESS | 4537 J BARLOW RD s\rkepanoness” z <6S
orv-s-2P | JAY FL 32565 CITY-ST-2PP \T oy FC 3
e S 1 Delete e [Clchange [ Addition
NAME WARD, CHARLES M NAME SOO0N4S95995 —
staeeT aooress | 4537 J BARLOW RD SIREET ADDRESS -(19/18/ Dl—-DlD#E—-DlB
orv-st-2p | JAY FL 32565 r-Sr-27 awinG], 25 kbl 25
TE 7 Detete TITLE O Change [ Addmon
_NAME _ - = — P NAME™ o~ — R At et T s
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-71P
TITLE [ Delete ME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME [ Delete TILE [ Change  [J Additicn
NAME NAME 48
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
enial rej

indicated on this report or suppl
of the corporaticn or the feceiy,
changed, or on an

SIGNATURE

-~ kawig Clyde Johnsm Q—Jval

ort is true gn curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlreclor
poyered fo exdcutehis report as reguire Chapter Flprida Statutes; and al my name appears in Elockﬂ orEi ck 1
vk %%W VISR P
3‘0«67&6;3 o

SIGNATURE AND TYOED OR vnMEn NAME OF SIGNING OFFICER OR DIRECTOR

Mata

Davtime Phone #

0612087

CR2E034 (10/00)




