2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # LO1000001561 ecretary of State
1. Entity Name '
04-16-2003 90030 020 ****50.00
OLD TIMERS WELL AND PUMP SERVICE LLC )
Principal Place of Business Mailing Address
3673 SW 89TH AVENUE 3673 SW 89TH AVENUE
OCALA FL 34481-5457 OCALA FL 34481-5457
e s DA
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  BG-36975H 18 Applied For
) Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gese'ggql‘;:‘ecgﬁc’"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMOS & ASSOCIATES
2760 SW 58TH STREET Street Address (PC. Box Number is Not Acceptable)
OCALA FL 34474
) o .l oy - ] L FLIZ_ipCDde

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

SIGNATURE
Signature, typed or printed nama of registered agent and Iitla ff applicable. (NCTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES .
TmE MGR _ 1 Defete TME [ Change [ Addition
NAME RIGBY, ARMAND D NAME
STREET ADCRESS | 3673 SW 89TH AVENUE STREET ADDRESS
CITY-ST-2IP OCALA FL 34481-5457 CITY-ST-2IP
TITLE [ pelete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TILE O charge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS et T
ory-st-z¢ |, .. - o i ee o omysTP_ )L L o oo T
TILE [ Delete TILE Ol change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP ) CITY-ST-ZIP
TITLE [ pelste TILE . [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 7 Delete TITLE | Chahge ] Addition
NAME NAME
STREET ADDRESS ' STREET ACDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ZOUIRED Gulh-03 _ 362-287-1555

AGH IEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona #

S I G N AT USQNEI:IRE

CR2E083 (10/02)



