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2008 FOR PROFIT CORPORATION
- I\lll!l]l\l.l!lil’()l!1'

DOCUMENT #H48088 , .
1. Entity Name
m\éERVIEW PUMP, WELL & SEPTIC TANK COMPANY,

Princlpal Place of Business Maiiing Address

% JAMES R. WHITE % IAMES R. WHITE

2356 SOUTEL DR 2356 SOUTEL DR
JACKSONWILLE, FL. 32208 JACKSONVILLE, FL 32208

| - FILED .
Apr 24,2008 08:00 AV
Secretary of State

f_ B

5. Certificate of Status Desired a

01172008 No Chg-P CR2E034 (11/05)
4, FEl Number Appiied For
58-1001742 Not Applicable
$8.75 additianal

8. Nems and Addreu of Current Regislmd Agonl

WHITE, JAMESR, - - - -Ja

2365 SOUTELDR! "+ -~ * .7 .

JACKSONVILLE, FL 32208

Tt

e T

Faa Roqulred

& L,

8. The above named entity submits this staterment for the purpose of changing its reglslered offlce or registered agent, or both, in the State of Florida, tam farmiliar with, and accept
the obllgations of registerad agent.

SIGNATURE

Sipnaturs, typed o prirtes N of registarad sgent and Ltle If Applicable. {NOTE: Roghstersd AQent Signature raquied whan reiniating) DATE
y 9. Elaction Campaign Financing X _
Attor e, Ol FEE 18 $150.00 o0 | Truat rend Cortimution. SdnMesBe | ODDODS1SIES
| 05/ 13!138 S’D 1 lL—nrm t 2 nn
10. OFFICERS AND DIRECTORS | I ‘
TITLE PD
NAME WHITE, JAMES R SR.

STREET ADDRESS | 2366 SOUTEL DRIVE
LIy-ST.20P JACKSONVILLE, Fl. 32208

TINE S

NAME WHITE, LISA J

STREEY ADDRESS 2356 SOQUTEL' DRIVE
orv-g1-20 | JACKSONVILLE, FL. 32208

TLE TD

NAME WHITE, JOSEPH L

STREET ADDRESS | 2356 SOUTEL DRIVE
CITY-57-21P JACKSONVILLE, FL 32208

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE Y

SPREET ADDRESS i et

GiTv-§T-2IP

TITLE
NAME
STREET ADDRESS .
CiTY-§7-7IP
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12. | hareby certify that the information suppliad with this filin é: does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformauon
accurate and that my signatura shall have thi sarme legal effect as if made under oath; that | am an officer or director
of tha corporation or the recelver or lruslee empowered 1o axecute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e / e Doy 7,4 Ysed

indicated on this repon of supplemental report is true an

chanued or anan attachment with an address, with all other like empowered,

SIGNATI:J'RE': N ﬁ . Présidie d

8 NATLIRE IN‘I‘EE NAME OF $IGNING OFFICER OR. DiRECTOIl

i

Dats Daytime Fhone #

-



