2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000045579

1. Entity Name

EAST COAST WELLS & PUMP SERVICES, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90079 010 ***150.00

Principal Place of Business Mailing Address
P.Q. BOX 203 P.0. BOX 209
ST. AUGUSTINE FL 320850204 ST. AUGUSTINE FL 320850209
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3457276 Not Applicable
ain Country e Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SW‘NDULL KARL D Street Address (P.O. Box Number is Not Acceptable)
1571 NORTHWOOD DRIVE
ST. AUGUSTINE FL 32086
City FL Zip Code

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

SIGMATURE
Signatura, typed or printed name of registerec agent and stte if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
et s sta Uo7 ] ator MaX 1,000 Fag wi b $ss0p | 1O Ecn Comeasninacing - $5.00 way e
= ! . Trust Fund Contribution. O Added to Fees
(See criteria an back) Make Check Payable ta Department of State
1. OFFICEAS AND DIRECTORS 12. ADBITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D / [ Delete TLE [JcChenge  [J Addition
NAME SWINDULL, KARL D NAME
sTReET ADDRESS | 1571 NORTHWOOD DR STREET ADDRESS
or-si-ze | §T. AUGUSTINE FL 32085-0204 cimy-51-28
TIILE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ] Delete TITLE O thange [ Addition
NAME — = AR e [ T e T e i e _—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP )
me [ petete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE O celete THLE [7] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing 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 | arm an officer or director
of the corporation or the receiver or trustee empowered to sxecute this report as required by Chapier 607, Florida Statutes: and that my name appears in B\o:;[‘u of Block 12

changed, or on an attachment wit] ddress, with all other like empowered.

SIGNATUREX . ALl i EE0

7ot 0

. SIGNATURE ANDTY#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%ccj lo Suindul ) ng

Dale Daytime Phorg # /

CR2E034 (9/99)



