Wi’

2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # PO0O000082137

1. Entity Name

<

PARNELL WELL DRILLING & UNDERGROUND UTILITIES, |

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90034 001 ***150.00

Principal Place of Businass

1005 CANAL ST.
NEW SMYRNA BCH FL 32168

Maiting Address

1005 CANAL ST,
NEW SMYRNA BCH FL 32168

2. Principal Place of Business

3. Mailing Address

MR

L

Suite, Apt. #, ete.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
59- 366 39232 Not Applicable
le pouny P Country 5. Certificate of Stalus Desired O geg.;esqlﬁged;tional
T R S G- Neiine and-Addieas of Currént-Reglstered-Agent. s S e = 7. Name and:Address.of New Registered Agont ————c <. . | __
Name
ANDREAMO, JOSEPH J :
724 GREEN RD. Street Address (AP‘O' Box Number is Not Acceptable)
NEW SMYRNA BCH FL 32168
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signature, typed or printed name of registered agent and titls il applicable. (NOTE: Registerad Agent signature requiired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution O Added 0 FZ);S e
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE o e O Detete L plP P [ change I Addition | &
NAME i i NAME mary vV Parne g
STREETADDRESS |~~~ sreETaoniess | 1@ @5~ C Al ST 3
CITY-ST-2IP CiTY-S5T-2IF /,) W SMyidns 6¢A£Z‘,ﬁ TALE I
o
TMLE O velete TITLE b/&s 7 ] Change Addition S
HAME NAME Boykin B znerf
STREET ADDRESS STREETADDRESS | s o0 5~ CAmA & ST
CITY-§T-7P S | Yo Srgens Bexch L Buld
TFET Ty - —= {1 Delete TLE iV . e e .. Clghenge A Addition. ), .
NAME NAME sTeven Parpetl
STREET ADDRESS STREETADDRESS | pe0p0 5 CAARL ST
CITY-5T-21P £y -ST-2IF e S penA /3(/&’,4 ; A 328
TITLE O pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TITLE [ belete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-57-21P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Stautes. | further certify 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 1o execute this report as required by Chapter 6§07, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrlej with all other like empowered.

Qang

smnmune?ﬂjo (Ls

GNAFIRE n?b TYPED OR PRINKED NAME OF SIGNING CEFICER CR DIRECTOR

/ 3/'0 0/ 27Y- Y22 -275"7

Daytime Phone #




