2003 FOR PROFIT CORPORATION FILED

" UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P00000082137 ecretary of State
1. Entily Name 04-02-2003 90053 045 ***150.00
PARNELL WELL DRILLING & UNDERGROUND UTILITIES, |
NC.
Principal Place of Business Maliling Address
1005 CANAL ST. 1005 CANAL ST.
NEW SMYRNA BCH FL 32168 NEW SMYRNA BGH FL 32168 -
I S DR AR ARG
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number Applied For
59‘3669822 Nat Applicable
B Zi;))i- - CoUnt_ri - Zp o COU”"VI | ceriticatect Status Desired [ fg'gfq Qfgdm"”ﬂ'
6. Name and Address of Current Reglstered Agent B 7T T 77 Name and Address of New Registered Agent T T —
s Name
ANDHEAMO, JOSEPH J : Street Address (P.O. Box Number is Not Acceptable}
724 GREEN RD. '
NEW SMYRNA BCH FL 32168
' ; City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE =<

Sigr'w'a‘luure‘ typed or printed na:r}a <;f reguslered agant and title it applicable. {NOTE: Registered Agenl signatura raguired when reinstating) DATE
" FILE NOWIl! FEE IS $150.00 . o
. - . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Depaftrnent of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DS Kﬂelete TITLE (7] Change (] Addition
naME PARNELL, MARY V NAME
STREET ADDRESS 11005 CANAL STREET - STREET ADDRESS i
onv-st-2° INEW SMYRNA BEACH FL 32168 on-sr-2e
TTLE DT [ Delete TITLE [ Change [ Addition
NAME PARNELL, BOYKIN NalE
STREET ADDRESS 11005 CAMAL STREET STREET ADDRESS
- CIY-ST-2P . ) CITY-ST-2P
TLE DP O oelete e e o =+ [“}-Change ~ [ Addition
- PARNELL, STEVEN -
STREET ADDRESS 1005 CANAL smEEr STREET ADDRESS
TMSTZP INEW SMYRNA BEACH FL 32168 n-sr-2r
TITLE [ petete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P ) CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-57-7P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Il other like gnpowered. ] % ‘jgg‘ 0')7‘5—7

changed, or on an attachmery; with an address, :
SIGNATUHE:,M”f 4 @U IRED 2250z {Aed.

SIGNATURE AND TYPELY QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytirma Phona #

CR2E034 (10/02)

~



