2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # M28963 Mar 20, 2000 8:00 am

1. Entity Name
MONITORING WELL SALES & SERVICE, IN Secretary of State
03-20-2000 90115 003 ***150.00

o

Principal Place of Business Mailir'\g Addrass
4251 GLENVIEW DRIVE PO BOX 9 2a7
LAKELAND FL 33810 LAKELAND FL 338041297
us us \
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
‘ 59-2650399 Not Applicable
Zip Country Zip Country & $8.75 Additional

5, Cerificate of Status Desired

Fee Required

6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent

Name

HENSLEY‘ GERALD M. Street Address {P.O. Box Number is Not Acceptabie)
5651 S.W. 130TH AVENUE

FT. LAUDERDALE FL 33330

City FL Zip Code

8. The above named entity submils this statement for the purppse of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE :
’:_ ., FrR o _4§:gnature. typad or printad name of registered .agant and l?llg g! ggp:‘calble‘__ P (N-(?TE: Registerad Agent signature requirad when reinstating) DATE
By L B o ]
® oty et sncs i anto 0 | A MAY 12000 Foa witba Sss0gp | "% FectnCampdonFnerong 85,00 ey e
= ’ . wo TF - Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Checi¢ Payable to Department of State
11. OFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P ' * O Delate TITLE JCnange [ Addition
NAME HENSLEY, GERALD M. HAME
sTRFeT ADORESS | 5851 S.W. 130TH AVE. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2iP
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P - T - --% CImy-s1-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST1-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-571-2IP .
TITLE O pelste TITLE X [ change [ Addition
NAME NAME
STREET ADDRESS - ‘ STREET ADDRESS
CITY-8T-21P CITy-$1-2IP
TITLE ™ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-§T-21P

13. ! hereby certify that the information suppiied with this filing dpes not quality for the exemptlion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to e}ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 121
changed, or on an attachrnent with ar"address, with all D'ihe]er empowered.

SIGNATURE:

s Bn-e48-631)

RECTOR Date Daytme Phona #

CR2FN24 (G/99)




