e
- ‘v--i T T
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  PO1000108035 Apr 17,2002 8:00 am
1. Enity Name . ecretary of State |
AAA WELLS & WATER SYSTEMS INC. (04-17-2002 90108 035 ***158.75 N
Principal Place of Business Mailing Address
5735 GALLATIN LANE 5735 GALLATIN LANE
NORTH PORT FL 34287 NORTH PORT FL 34287
2, Principal Place of Business 3. Mailing Address ”““m ”| II‘“ ”l" m“ IIN Ilm ”m"m |||" IMI "m HH l"'
12178 NIMBUS DR 1218 NIMBUS DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NORTH PORT FL NORTH PORT 65-1154336 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Stalus Desired i g )
34287 SARASOTA 34287 SARASQOTA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - 2 m T mede e e - c - . R UL e Name~ ~— o sermmmr L 2 am el e e e T = A 2 - = T,
WOODROW A STEWART
STEWART’ WOODROW A SHEEtf%dreﬁiP%??éNuBﬁr is Not Acceptable)
5735 GALLATIN LANE
NORTH PORT FL 34287
Ci ip Code
NORTH PORT FL | 4387
8. The above named entity submits this statement fop tpe purpose of chagging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE OO Ovioes] /. - fd-B 2
Stgnature, typed af printed name of registered agent and titla if appl/able‘ {NQTE: Registered Agent signatura requirad when reinstating) DATE
ViT -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalan Fi .
- - . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable fo Department of State
1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o O belete TITLE [ Change [ Addition | &
v P VICTOR SCHAEFFER NAME e
swmectanoress | 12127 MARAVILLA BR STREET ADDRESS §
CITy-ST-2IP PUNTA GORDA FL 33955 CIvY-5T-2P P
. — o
TITLE D WOODROW A STEWART D Dalate TITLEE . ‘ D Changa D Addition | ©
::F:’;EEIADDRESS 121 8 NIM‘BUS'T DR . :::I'EET ADDRESS
CHY-5T-2IP NORTH PORT FL 34287 CITY-ST-2IP
THLE ,.,' - - ’ R =1 Delete TILE [ change [ Addition
NAML — e eElTaopRgTEs N ,._._;.::——.v 7...--,_—,__,_.;_;_-‘.1[ NA&:E._..__:«__: L PR - .
" STREET ADDRES- T T " STREET ADDRESS
CITY-ST-2IP - CITY-ST1-2IP
TIE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TRLE O Delete TIMLE N [J Change [T Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TITLE [ petete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this flling 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 shali 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 oy Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with gWother likg empowered. ]
SIGNATURE: 22252 L oo dioe) Stocwme s #-r0-0v.  TH 429 SIS
SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIREGTOR Date Daytime Phone ¥



