2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # H48088
EEEWTEW-PUMP, WELL & SEPTIC TANK COMPANY,

FILED
Oct 16,2007 8:00 A.M.
Secretary of State

Principal Place of Business

% JAMES R. WHITE
2356 SOUTEL DR.
JACKSONVILLE, FL. 32208

Mailing Address

% JAMES R. WHITE
2356 SOUTEL DR.

JACKSONVILLE, FL 32208

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RN

Suite, Apt. #, elc. Suite, Apt. #, etc.

10052007 REIN-P CR2E0S8 (1/07)
City & State City & State 4. FE| Number Applied For
59-1001742 Not Applicable
Zip Country Zp Couniry 5. Certiicate of Status Dasired d $8.75 Aaditional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

WHITE, JAMES R.
2363 SOUTEL DR.
JACKSONVILLE, Fi. 32208

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed of pnnted rase of registered agent and Lbe  apphcatie.

(NOTE: Ragistersd Agent signsture required whan rainsisting)

FILE NOWI!! FEE IS $750.00
Aftar January 1, 2008, Fee wiil be $900.00

10, GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 7 Delete TiLE Secretany } [JChange T Addition
NAME WHITE, JAMES R SR. NAME Lisa - 1e

STREET ADDAESS | 2356 SOUTEL DRIVE STREET ADDRESS | 2 35 b S0 Drive

CITY-S1-2P JACKSONVILLE, FL 32208 CITY-81-21P Jacksonvi ile , FL 32208

TME S X)ggg(e THLE . O Change [ Addition
NAME WHITE, JAMES R JR NAME e

STReET A00RESS | 2356 SOUTEL DRIVE STREEN ADDRESS iy
CITY-S1-2iP JACKSONVILLE, FL 32208 CITY-ST-2P

e . O pelete TME [ change 1 Addition
HAME WHITE, JOSEPH L NAME

SYREET ADDAESS | 2356 SOUTEL DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32208 GITY-ST1-2IP

TMLE 3 pelete TIILE [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CIy-ST-21P GITY-ST-ZiP

e 1 Dedote THLE (I change [ Addition
NAME NAME B _ o
STREETADDRESS | - — - - STREET ADDRESS - .

Cry-s1-2p CITY-ST-IP

THE ] pelete TME (3 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-81-21P CITY-S1-2IP

12. | hereby certify that Ihe information suppliad with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Stalutes. | furither certify that the information
indicated on 1his report o supptemental report is true and accurata and thal my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation o the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b S

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___// [Q Simes 2. 0b
. S TURE AND TYPED OR Pl IE OF 5IGNING OFFICER CR DIRECTOR

[0f8jorT _ G04- Vit~ 4568

Daytime Phane #

/) Ead



