FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT

1. Entity Name

AFFORDABLE

PO leocO B0 0 T

WELL & PUMP SERVICE, INC.

V

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

501 N. CENTRAL AVE.

3. Mailing Address
SAME

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
May 30, 2002 8:00 am
Secretary of State

05-30-2002 91587 007 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
UMATILLA, FL 59-3717411 Not Applicable
325) 784 a %}lﬁgﬁ Zip Country 5. Certificale of Status Desired ] ge%lzg lﬁgﬂii"”a' .
7. Name and Address of Current Registered Agent
. -GRADY_M._ CHRISTIAN. _ e

DO NOT WRITE™———
IN THIS SPACE

T T iz

Street Address {P.G. Box Number is Not Acceptabla) e b

30710 SE 97TH ST

City

ALTOONA

FL | 282702

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida,

SIGNATURE

Signutire, yped of pninted name ol regislerad agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating}

DATE

l 8. This corporation is eligible to satisfy its Intangible L B G . . ) .
© : ..Fee'is $550.0 10. Election Campaign Financing $5.00 May Be
Tax titing requirement and elects to do S0. ROy e R I
‘ . . : Amended:UBR:Is $61.25 Trust Fund Contribution. 0 Added to Fees
I {See criteria on back) XK .f.j-:M'éqke_Chec'REE;yablq tﬁ;DﬁP?fﬁﬁﬂ‘ﬁf'- 0 Fee:
11. OFFICERS AND DIRECTORS
e GRADY M. CHRISTIAN-P e 7 2
30710 SE 97th ST =
STREET ADDRESS STREET ADORESS o
CITY-5T-21p ALTOQNA' FL 32702 CHY-57-21P § :
e}
e MERLIN A. CHRISTIAN, JR.-vp | ™ 18
STREET ADDRESS 3 0 710 SE 97th ST, STREET ADDRESS
CITY-5T-2iP ALTOONA, FL 32702 CITY-ST-2p
TITLE TITLE A e '
o MARTHA R. WALKER-S e R
: tres-=977:0=8F--3 09 th=8T oo ssmsmme o o e e e oo i _maﬁ%m« Py
STREET ADDRESS < STREET ADORESS ‘
orv-s-zp | ALTOONA, FL 32702 eITY-ST-21P , DO N OTWR ITE L
ML T CCINETTLIC e PA ED
AME CHARLES L. CHRI STIAN-T NAME INTHIS SPACE -
e ovess | 9799 SE 308th TERRACE RD. STAEET ADDRESS S
ITY-ST-21p ALTOONA ; F1, 327 0 2 CITY-ST-21P ' o E
TLE TTE 0
IAME NAME
TRECT ADDRESS STREET ADDRESS
1TY-8T- 2P CiTY-$7-2IP ,
TLE THLE
AME NAME
TREET ADORESS STREET ADDRESS
ITY-ST-21p Cry-Sr-7ip

3. I hereby certify that the information suppfied with this filing does not qualify for

mndicated on this report or supplemental repori is true and accurate and that my signature shail have the sa

of the corporation ar the recever or trustee empowered to execute
attachment with an address, with all other like empowered,

GRADY CHRISTIAN

IGNATURE:

this rep

as required by Chapt

the exemption stated in Section 119.07, )(i), Fiorida Statutes, | further certify that the informatian

tect as if made
Statutes; and that

under oath; that | am an officer or director
my name appears in Block 11 or on an

4.2303

SIGNATURE AND TYPED OR PRINTED NAME SIGMIWER OR DIRECTOR

Date Daytime Phona #

A52.64,9- ‘)Wﬁ




