FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBK( Secretary of State
DOCUMENT # P00000016863 e, 05-01-2003 90809 024 **%150.00

1. Entity
DESTIN'G WELL & PUMP, INC.

7

Principal Place of Business Mailing Address iy U
4269 CAMELLIA CIRCLE, E, 4265 CAMELLIA CIRCLE, E. ua 4 ?7
IACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207 ) . s q e
. h f ;] e 4 N 'H
T i i DGR II||| S0 VR
. SuteAptetc . | _SulleApL#eic _ —— = ——fe~— [ GHECK HEREIF MAKING CHANGES —— = —
City & State City & State 4, FEI Number Appiied For
59-3625548 Not Applicatie
Zp Country Zp Country 5. Cemficate of Stalus Desired [ %ggqf&rﬁ““aj
6. Name and Address of Current Reglstered Agent 7. Nam# and Address of New Registered Agent
Nama
ADAMS, MICHEALYN C
1125 13TH AVENUE, NORTH Streel Address {P.0. Box Number is Nol Acceplable)
JACKSONVILLE BEACH, FL 32250
cny FL l Zip Code

8. The abwe named em:ty subrmits this sialemenﬁor the purpose of changing its registered office of registered agent, or both, in the State of Florida_ | am famifiar with, and acgept
the obligations of registered agent.

' SIGNATURE
Iyt O srimsaus Wi sgantmwd ula { apdicabio, {NOTE: Aous @ ra Agant $ LW Buuired whdn b nsuny) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [0  AddedtoFees

10. ) J " OFFICERS AND DIRECTORS 1. ADDITICN 5/CHANGES YO OF FICERS AND DIRECTORS IN 11

TLE PSTD : [ belee me [ Change [ Addition
NANE DESTIN, PAUL A NAME

STREED apDRess | 4269 CAMELLIA CIRCLE, E. STREET ADURESS

Lny-81-29 JACKSONVILLE, FL 32207 : Lmest-2p

HTE O telee 0LE [JChange [ Additan

NAME WANE

STEET ADORESS STAEET ADORESS

¢ITV-51-2P : . THv-83-20F

e [ Deiee 1MLE [ change [ Addtion

NAHE NIME

STREET ADURESS STREET ADDRESS

ov-51-2¢ cv-s1-21p

e 3 Delete mee [ Ghange ] Addition

NAME NaME

STREETADDAESS STREET ADDRESS

cv-51-20 £v-sh-2ip , B e )

TE [ Detete Ime _ | _ N [Ochange [ Addition
“HAME _ TH wane

STREET ADHESS T STREET ADDRESS

ciiy-51-20 cv-51.2p

e [ Detete e [chenge [ Addtion

HANE NAME

STREEY ADDRESS STREET ADDRESS

Tiv-s3-20 cv-s1-2P

12. | hereby certify that the information suppfied with this filing coes not quality for the exemption stated in Segtion 119.67(3)1), Fiorida Statutes. | further certify that the infomation
mdicamd on this report or suppiemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; thak | am an officer or diregior
of the corporation or the receiver or fruslae empowered 1o execute this report as required by Chapter 607, Flonda Statites; and thal my name appears in Block 10 or Biock 11 1f

changed, or on an allachmént with an address, with all other like empowered.
SIGNATURE! oo rale e Yoy W T31591e

Curytira Phana 4

CR2E034 (10/02)



