2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT #  P01000057854 A gc}~Z{azr(;zO§f8§?z?tg "

1. Entity Name

QUALITY PUMP & WELL SERVICE, INC. 04-17-2002 Q0088 043 ***150.00
Principal Place of Business Mailing Address
24326 KIW1 LANE C/O JOSEPH & COMPANY. CPA'S. INC.
BROOKSVILLE FL 34601 7215 HIAWATHA PARKWAY
SPRING HILL FL 34605
S — S IR ATRR AT
Suile, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_'5.4 -’5 7/ 4733 Not Applicable
- Zip . e E Cc_’.ufﬂ [, ﬁ_hz'j?._ e i Spm _H_C_riuntry . . 2 ~== .|-B.:Cerfficate of Status Desired.  .[3. . $8.75 Adqunél .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIRGIUO' RAYMOND P Street Address (P.O. Box Number is Not Acceptable)
C/0 JOSEPH & COMPANY, CPA'S, INC.
7215 HIAWATHA PARKWAY
SPRING HILL FL 34606 City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of ragistered agent and lille it applicable. (NOTE: Registerec Agent signature required when reinstating) DATE
9. This corporation is eligiblg 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirementgand doets 0 o 5o After May 1, 2002 Fee will be $550.00 10. Election Campaign "nancing $5.00 may 80
’ = o ' y 1 . Trust Fund Contribution. a Added to Fees
(See criteria on back) ] [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME BISHOP, KATTIE E [ NAME
STREET ADDRESS {24326 KIWI LANE STREET ADDRESS
cry-s1-2P - {BROOKSVILLE FL 34601 GITY-ST-ZIP
TITLE D OJ Delete TILE [ Ghange [ Addition
NAME BISHOP, WILLIAM F NAME
STREET ADDRESS 24326 KIWI LANE STREET ADGRESS
CITY-ST-2IF BROOKSVILLE FL 34601 CITY-5T-ZiP
- 1= TILE st e me o a s Dol RTME L - _ . [dChange [ Addition
NAME - ' NAME ’ o T ) )
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O oelete | TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete | TITLE [C Change [ Addition
HAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE M Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify 1hat the information supplied with this fmné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 corporatlon or the recei ve( or trustee empo ered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

0

x-4// /02676702. AI2-T55- 35765

4 smr’n'uns AND rvm;!.nnfam‘r};b NAME OF SIGNING gﬂhcsn OR DIRECTOR Daytime Phone #

SIGNATURE: £

CR2E034 (9/01)



