2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy name Secretary of State
FLORIDA WELL SERVICE, INC. _ 05-01-2000 90375 049 ***150.00
Principal Place of Business Mailing Address
HIGHWAY 28 £.0. BOX 30
P.O. BOX 30 FELDA FL 33930-0030
FELDA FL 33930 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) City & State City & State 4. FEI Number 5914 19 Applied For
9. 93 8 Not Applicable
Zi Count i "
s ouniry i Cauniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRETT, RICHARD LEE .
- e T = 2. - Street Address (B0 Box Mumberis NotAcceptabley o o eeme b
255 SOUTH ORANGE AVE . :
STE 750
ORLANDO FL 32801 , ‘
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. e
SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable (NOTE: Reygistered Agent signature required when reinstaling) DATE
9, This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Elect] ian Finangi
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 . Trj(s:r |l?2nzaéno?::?brltti;ancmg O fgt'eod%hg?;sg °
(See criteria on back) O Make Check Payable to Department of State ’ .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T 0 1 Delete TITLE D cnange [ Aduition |
NAME ROBERTS, WILLIE NAME g
sraeet aponess | 234 N WILLIS RANCH RD STREET ADDAESS g
CITY -5T-21P FELDA FL CITY-S§T-71P —
T
THLE VFD 1 Delete TITLE [Jchange [ Acdition | <
NAME ROBERTS, CONNIE NAME
streeT anoress | 234 N WILLIS RANCH RD STREET ACDRESS :
CITY-ST-2IP FELDA FL CITY-$T-2IP
Tme ST [ Delete e C) Change [ ] Addition
NAME ROBERTS BLOCKER, AMY HAME
streer aporess | 1303 CAMILIA AVENUE STREET ADDRESS v
CITY-ST- 2P IMMOKALEE FL 34142 CITY-5T-2P
THLE =TT § T B — g mme———=|——————— e ~—— ————{F-Ghange. ~[=]Addition-|-
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-ST-2P
e (7 Defete Lut3 [JChange (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY~ST-2IP
TITLE [ Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-$7-2IP

13. | hereby certify that the information suppiied 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 report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ol the carporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wil U I EQUIRED Yiafoo  8a3-42S 2822

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . , L Dg{? . T, Dayime PQDE!_E L




