2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FG4000001532

1. Entity Name

DEWIND WELLS & DEWATERING INC.

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90004 050 ***150.00

Principal Place of Busingss Mailing Address

7778 116TH
HOLLAND MI 49424-9434

7778 116TH
HOLLAND Mi 49424
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8. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent’

7. Name and Address of New,ﬂgg!sit;re-d -Agent
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CORPORATION INFORMATION SERVICES, INC.
1201 HAYS ST.
TALLAHASSEE FL 32301
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: Trust Fund Contribution.
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11, OFFICERS AND DIRECTORS syt ADDITIONS/CHANGES TO OFF(CERS AND DIRECTORS IN 11

TIME .| PD O Delete TILE O Change [
NAME DEWIND, GREG NAME \

steeet a0oress | 7778 116TH ST. STAEET ADDRESS

CITY-ST-2IP HOLLAND MI 49424 CITY-ST-2IF

TILE SD [ celete TILE DOlchange [0
NAME DEWIND, BECKY NAME
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