2001 UNIFORM BUSIMESS REPORT (UBR) FILED

DOCUMENT # FOO000005920 Feb 05, 2001 8:00 am
17 Enity Narmo Secretary of State
INTEGRITY WELL & PUMP COMPANY -
02-05-2001 90100 034 ***150.00
Principal Place of Business Maiting Address
153 WINDY HILL LANE 159 WINDY HILL LANE
WINCHESTER VA 22602 WINCHESTER VA 22602
T s (AT TR
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 5'-{ - 18578 L’ i Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired O ?eae'gesqlﬁfiﬁonal
|7 ==+ * ==—"§Name and Address of Current Régistered’Agent ~ -~ "~ [~ " "~ T~ 7. Name and Address of New Registered Agent
Name
MCEWEN, ROBERT :
P.O. B |
603 S MARKET AVE Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE FL 34982
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 . N .
Tax filing requirememg and elects zfoyuo o After MAY 1, 2001 Fee win$ be $550.00 10 E'e‘:""” Campaign Financing $5.00 May Be
B rust Fung Contribution, O Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE O change [ Addition
NAME SCHUMM, ROBERT C NAME
stReeT A0DRESS | 224 PINE HILL OR STREET ADDRESS
or-s-2p | WINCHESTER VA 22803 oTY-S1-2IF
TILE v 2] Delete TILE Clchange (] Addition
NAME SCHUMM, JENNIFER H NAME
sTheer aporess | 224 PINE HILL DR SIREET ADDRESS
CIry-s1-2IP WINCHESTER VA 22603 CITY-S1-2IP
e T S T T o T T O elee” T IMETT T T T e T (] Change [ Additian
NAME SCHUMM, JENNIFER NAME :
sTREET ADDRESS | 224 PINE HILL DR STREET ADDAESS
CITY-ST-7IP WINCHESTER VA 22603 CITY-51-2IP
TILE T O Detete TITLE Ol Change [ Addition
NAME SCHUMM, ROBERT NAME
STREET ADDRESS | 224 PINE HILL DR STREET ADDAESS
CiTY-ST-ZP WINCHESTER VA 22603 CITY-ST-2iP
TIMLE O Deiete TITLE T Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelste TITLE T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2IP

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the informaticon
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 o) sw-bL)- SE%

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Date Daytime Phone #

13. | hereby certify that the information supplied with this filing does nat
indicated on this report or supplemental report is true and accurat
of the corporaticn or the receiver or trustee empgwerad tg execut,
changed, or on an attachmenj with an address, i\ her likgfempqwered.

SIGNATURE:

CR2E034 (10/00)

-



