2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED

Z

Mar 17, 2003 8:00 am §

DOCUMENT #  PO0000109938 Secretary of State
-1
1. Entity Name 03-17-2003 90714 002 ***150.00
FLORIDA WELL & PUMP, INC.
Principal Place of Business Malling Address
17706 BROAD ST 17706 BROAD ST
MONTVERDE FL 34756 MONTVERDE FL 34756
2. Principal Place of Business a, Mai\ing Address | !"”"] m ""' ll'” Ilm "m Ilm “I“ "”I ll"' ||'|| l"ll }I" ll"
Suite, Apl. #, eftc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number ] . Applied For |z~
- - == - T e T =" 59-3685608 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PENTZ‘ FH'ANZ Hil Street Address (P.O. Box Number is Not Acceptable}
17706 BROAD ST
MONTVERDE FL 34756
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed ar printed narme o registered agent and title it applicable. (NOTE: Registered Agent signature raquired when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 ) R .
N 9. Efection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contricution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D O palete TITE (7] Ghange  [] Addition g
NAME PENTZ, FRANZ H Il NAMIE g
STREET ADDRESS | 177068 BROAD ST STREET ADDRESS 3
erv-sT-zp | MONTVERDE FL 34756 CITY-§T-21P g
o
TILE 7 Delete TITLE i ] [ Change ,L:' Addition &:
NAME : B UV - - ] -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TME [ Deke TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE [ petete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thatlthe information g prliedyith this fli:ng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgnytal 4 it is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the raceiver o G/ mpowaered to execute this report as required by Chapter 60? Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt wi fress, with all other iike empowerad.
_siG XATURESEADULEDoN+2. 203 40)-49-31q
SIGNA ND T*ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhona #




