2001 UNIFORM BUSINESS REPORT (UBR)

1. Entlty Name

' DOCUMENT # M28963

MONITORING WELL SALES & SERVICE, INC.

4251 GLENVIEW DRIVE
LAKELAND FL 33810
us

Principal Piace of Business

Mailing Address

PO BOX 91297
LAKELAND FL 33810
us

2. Principal Place of Business

3. Mailing Address

A

l

Suite, Act. # clo

Suite, Apt. #, atc.

DO NAT WHITE iN THIS SPACE

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90342 008 ***150.00

(0042842

|

I

HENSLEY, GERALD M.
5651 S.W. 130TH AVENUE
FT. LAUDERDALE FL 33330

City & State City & State 4, FEI Number 59'2650399 Appied Tor
Not Applicable
Zip Countr Zi Country i
! s P / 5. Certificate of Status Desired ] $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address [P.C. Box Number is Not Acceptagle)

City

Zip Code

SIGNATURE

8. The above named entity submits this statament for the purpose of chang.ng its registered office ar registercd agent, or both, in the State of Florda

Sgnaire, ypec or pririec ame of cegsierad age: ard e

TATE

8. This corporation is eligible to satisfy its Iniangitle
Tax fiting requirement and elects 1o do so

10. Election Campaign Financing

$5.0ﬂ May Be

CR2E034 (10/00)

: - Trust Fund Coniribution, C} Added o Fees
(See criteria on back) '

i1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11

TTLE P 1 pelete [JCharge [ Adaitien

Wkl HENSLEY, GERALD M.

SIREETACDRESS | 56859 S.W. 130TH AVE. 430RESS

CITY-§7-717 FT. LAUDERDALE FL CITY-§7-2IF

1Le [ Delete g [ Change [ Additinn

NAME MAME

STREET ADDRESS STREET ADDRZSS '

CiTY-ST-7IP SITY-ST- 2P i

Hi(3 ) pelete ThL: Ol Change [ Additian

HAME MARE

SREST ADDRESS STREE™ ADDRESS

CITY-57-217 CITY-5T-2iP

LE O pelat TTE ] Crange 7 Acditior

AT SAME

STRERT ADDRESS STRECT ADZRESS

CITY-ST-41P Ciy-5r-212

IITLE [ Delete TITLE [ Change [ A

Ak HANE i

STRTET ADDRTSS STREET £CORESS

CITY-S1-4iF GITY-ST-ZIP

ILE [ Deiete L [ Change [ Adedon

NANE NARIE |

STREST ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7

X

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in. Section 119.07(3)(i). Florida Statutes | fu-ther certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shail nave the same lega) cffect as if made under oath; that | am an officer or dircctor

of the corporation or the recewver or trustee ampowerad to exacute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ar Blosk 12 if
changed, or o an attachment with an address, with all other like empowered

S 48-6117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’,/ ”

~h23.0 !
Date

o<

[RET

o Fhoe




