2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 SFg(T(])EZDS- 00 am glz'

DOCUMENT.#..P95000069631 Secretary of State
SRR S _13- Hokk
CLYDE's WELL' SEHV'CE. iINC. 02-13-2002 90205 048 150.00
Principal Piace of Busiress Mailing Address
5537 JAY BARLOW ROAD 4537 JAY BARLOW ROAD
JAY FL 32565 JAY FL 32565
2. Principal Place of Busines‘s‘f" AR E 3. Mailing Address | m“ll‘ "l ||||| ||l|| ||m IIl" ||"| I|l|| I”l”l”l ||||I ml’ “H |||l
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & S’tale‘ . City & State 4. FE| Number Applied For
oL 59-3339003 Not Applicable
Zip- T | Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Requirad
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
' Name
A 4
JOHNSON, LEWIS C Street Address (P.O. BOxANumfer is}‘ot Acceptable}
4537 JAY BARLOW ROAD 4
JAY FL. 32565 I\[ /H/
City | \l// / v FL Zip Code

B. The above named, entjty submits this statement for the purpose of changing its registered office or registered agent, or bglh. in the State of Florida.

SIGNATURE \ \A/ A AR

Signaturg, \pe\p\d‘lﬂl& name of registerad agent and titte it applicabla. {MCTE: Ragistered Agent signalura required when reinstating) .DAfE
8- ,hirs c:-orpqrajjon is eligible ta satisty Its Intangible |, FILE NOW!N FEE IS $150.00 i S
Tax filing requirement and elects to o 5o After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
g e : ' ) Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ME o o] WP smize o oo . 7 Delete TILE [ change [ Addition | S
: PR Fa o I S R g S,
NAME JOHNSON, PATRICIA A NAME g
STREET ADDRESS | . 4537 JBAHLOW RD . - ‘ . STREET ADDRESS 8
CITY-§7-ZiP JAY FL 0665 Lo . . CITY-ST-2IP g
L S 7 Delete - me [1change [ Addition | &37
NAME WARD, CHARLES M NAE
STREET ADDRESS 4537 J BARLOW RD STREET ADDRESS
CITY- ST-2IP JAY FL AERaE CITY-S1-2IP
TITLE [ pelete TITLE : (O change [ Addition

- e T e e o . wme _— o N m— - - - ———e - ——— e T et [
N JOHNSON, LEWIS CLYDE i
STREET ADDRESS 4537 J BARLOW Ro AD . STREET ADDRESS
CITY-ST-2P JAY FL- anEpE CITY-ST-2P
THLE 1 Detete TITLE ‘ [J Change (] Addition ]
NAME NAME
STREET ADORESS STREET ADDRESS ‘
CITY- ST-21P -CITY-ST-2iP i
TIME O Delete TMLE [ change [ Addition !
HAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY- $T-21P CITY-ST-2IP ‘
TLE - [ pelete TILE O cChange [ Addition |
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered Jo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment gn addresgMith alfpther like empovered

2 LN S-25-04 8506756130

3, by o (]
INTED W SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TYPED OI

2
SIGNATURE AND




