FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F94000004700 Secretary of State
1. Entity Name 07-21-2003 20140 001 ***550.00
SHEA'S WELL & PUMP SERVICE, INC.
Principal Place of Business Mailing Address
P.O. BOX 250 £.0. BOX 250
LAKE PARK GA 31635 LAKE PARK GA 31636
I N I ER A SRR AR
Suite, Apt. #, etc. Suiie. Apr. #, etc. [0 CHECK HERE 'F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 58-2128614 Not Applicable
ap Couniry Zp -| Country 5. Centificate of Status Desired O §8.75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAPITAL CONNECTION, INC. Street Addrass {P.0. Bax Number is Not Acceptable)
417 E» VIRGINIA STREET
TALLAHASSEE FL 32301
W City FL [z Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botk, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE : .
Signatura, typad or printad nams of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 . .
9. Election Campaign Financin,
After September 10, 2003 Fee will be $750.00 Tru:tlgzndaCopntr?bution : O i%e?iqg‘;zz: °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ‘ ' [ Delete TILE [ Change  [] Addition
NAME SHEA, ANTHONY NAME
sTreeT anoress | 381 SHEAVETTE RD. ' STREET ADDRESS
crv-st-ze | LAKE PARK GA 31636 : CITY-5T-21P
TIMLE v O Detete TMLE Ol change ] Addition
NAME SHEA, CHERYL NAME
sTreet AooResS | 381 SHEAVETTE RD. STREET ADDRESS
CITY-ST-2IP LAKE PARK GA 31636 CITY-ST-2IP
me T - T - TECST "Ml oglete ~  f e T T o T © - *‘[chinge ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP ‘ CITY-ST-2IP
TITLE [J Delete TE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . GITY-ST-2IP
TITLE O oelste TITLE [J change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-7IP ) CITY-ST-2IP
TIILE ' 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP . CITY-$1-21P

h this #ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
igtrugd and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Hpwefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the infcrmation s
indicated on this report or supplem:
of the corperation or the receiver

S willd all other like empowered,

s .
SIGNATURE: ___ A7/ NRE REQUIRED 7/ 72003

SIGNATURE 7&07\?959 DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

changed, or on an attachment wj

v prSorio

CR2ED34 (4/03)



