FILED

2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ecretary of State
DOCUMENT # P03000158452
1. Entity Name 04-21-2004 90097 001 ***150.00
GREG FAGAN WELL & PUMP SERVICE, INC.
Principal Place of Business Mailing Agdress ' "
18795 SEHWY. 42 o 18795 SE HWY. 42 o
WEIRSDALE, FL -32995 - - - - -WEIRSDALE, FL 32195
T v AL KA
Suite, Apt. 4, etc. Suite, Apt. #, etc, 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
sS4 FreED 33 X( Not Applicable
ap ‘ Country zp . Country 5, Certificate of Status Desired O ?ese'z:g l»:::led(i’ﬁonal
D “6."Name and Address of Current Registered'Agent -~ — _-7.-Namo and Address of New Registerad Agent- —- —— -
Name
FAGAN, GREGORY N | %(-5 AN, GrEE oRY N
18795 SE HWY. 42 . Street Address (P.O. Box Number Is Not Acceptable)

WEIRSDALE, F].‘. _32195

\DVAS Sse \A\D\( 42, |
¥ \weafsdale FL | “2X\a s

8. The: above named efitity submits this ‘slatement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
. the oblfigations of reg}stered agent.

s

P

SIpNATUFii: SR L

L ; sigr!amré. typea or printed name of registered agent and title if applicabl.e. * (NOTE: Aegistered Agent signatura required when reinstating) DATE
L FILE Nowm FEEIS $150.00 ‘| 9. Election Campaign Financing $5.00 May Be
kR ‘After May 1, 2004 Fee will be $550. oo Trust Fund Contribution. a Added to Fees
. K .
10. ~- .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD son [ Delete TILE [3 Change [ Addition
NAME FAGAN, GREGORY N NAME
STREET ADDRESS | 18795 SE HWY. 42 STREET ADDRESS
CITY-$T-2P WEIRSDALE, FL 32195 CITY-ST-ZIP
> -
TITLE 1 Delete TITLE ﬂ SAaN a ' /44 ?/,"/s/ [ Change irlion
NAME NAME I F 775 5,% ey R
STREET ADDRESS STREET ADDRESS Y 9;
CITY-ST-2IP CITY-§T-7P L F s bl AL
e me b o O3 Delete me pFHEY /?lq ;. /f"‘"%” O Crange  [-Actition
e e _ C__,f. 7 T - - -
STREET ADDRESS STREET ADDRESS / f7 75 9/5 />/ e A—
CITY-S7-71P CITY-ST-ZIP Lt s pts g Lt AT 2,7/ 5
MILE O oelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE ] Delete TITLE [J Change ] Addition
| rasE NAME
T ] STREET ADDRESS STREET ADDRESS
.| onv-st-ze CITY-§1-2IF
x| mne [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the infermaticn supptied with this filin gdoes 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 directer
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

changed, or on an attachment with an addrass, with all other likg empowered. 3 j___
SIGNATURE: Y 53/—Y 2/ 7
T8IGNATURE ANGIFPED ypmmn NAME OF snc.”d CFFICER OR DIRECTOR Date Daylima Phone #

Lo -



