FILED
2007 PO NSRRI May 14,2007 8:00 am

DOCUMENT # P06000070963 Secretary of State
1. Entity Name 01-31-2007 90033 008 ***150.00
B C WELL DRILLING & PUMP SERVICE, INC. 05-14-2007 90075 006 ***150.00
Principal Place of Business Maiting Address
1205 KINGS ESTATE RD. 1205 KINGS ESTATE RD.
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
RS TS S GO RAEAG AR
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number : Applied For
CQO'— LIQBBO-’] / Not Applicable
7o Country zp Couniry 5. Certificate of Status Desired O Ei'ggl‘;?:;"“"m
6. Name and Address of Current Registered Agent - 7. Name and Address cf New Registered Agent
. Name
HALL, CHARLES E.
77 ALMERIA ST. Street Address (P.0. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
City FL Zip Code

h, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the puz:i;:hanging its registered office or regfytered agent, or
!
/

the obligations of registerad agent. ﬂﬂl )/

iy

SIGNATURE
Signature, typed o printed nama of registered agéﬁl and title it apo\ic?&(a. (NOTE: Rapistarad Agent slunaLrs reqég&u when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
-After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. - -y QOFFICERG AND DIRECTORS ". ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DVS - 7 Delete TTE [ Change [ Adcition
NAME BISHOP, BURTON V, % NAME

STREET ADDRESS | 1205 KINGS ESTATE RD. # STREET ADDRESS

CiTY-ST-2P ST. AUGUSTINE, FL 32083 CITY-ST-2IP

TITLE DPT I O delete e [JChange  [J Addition
NAME ROGERS, CYNTHIA ANN NAME

STREET ADDRESS | 13310 LEON DOPSON RD. STREET ADDRESS

Cry-st-2p - | SANDERSON, FL 32087 CITY-S$7-2IP

TME O pelete 1TLE Cltrange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ChY-ST-2IP CITY-ST-2IP

TINLE [ Delete Lt [JChange [T Aadition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME ) . O Delete TLE O change [ Addition
. NAME . e NAME
[ SIREETADDRESST| - v T SYREET ADDRESS .
Lomy-srap | T CITY-ST-ZIP '
Yme e ‘-: . ‘{_‘ A ."‘1_ % O Delete TLE CJChange [ Audition |-
, NAME cEAaTe NAME

. STREET ADDRESS - STREET ADDRESS

JCITY-S7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statwes. 1 further certify that the information
indicated on this report or supplementiat 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 direcior
of the corporation or the receiver or trustee empowered (o execule this repgrt as required by Chapter 607, Florida Staluies; and that my name appears in Biock 10 or Black 171 if |

. 4

changed, or on an attachmgt with an addresgwith all other like prmpow .
SIGNATURE: M&L M fzslon qoy-HEU-L3€ 3

SIGNQﬁrﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICW DIRECTOR Date Oaytime Phone #
!



