2001 UNIFORM BUSINESS REPORT (UBR) —AMENDED —
/ﬁ-

DOCUMENT # ) .
1. Entity Mam ~
P PaI0000US5 ¥ | FILED ©
) , - : L
EAST COAST WELLS & PUMP SBRVICES, FNC) o1 - St 2! M
Principal Place of Business Mailing Address
P.0. Pox 104 PO Bot 207
Puou <t FL <. Augnghing,
S Augusring, ,
%) 0%5—C204 %LCRS ~(DA
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
B9 -234573 7k Not Applicable
Zp Country Zp Country 5. Centificate of Status Desited [ ?eae ';2: Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
" ~ - R - —— el e mmmem e e L n o L - - - )
KARL D, SWINDULL - =
S . Straet Address (P.O. Box Number is Not Acceptable)
=571 NO QTH\NDDD DRIVE TR T TRV P T G T bt T 4
o N . : =332 010 T -1
ST ANGUSTINE ) P =) 051, o i S Riait
8. The above !‘:a.mad entity submits this mtmm/yyenngin@ office or registered agent, or both, in the State ot Florida.
SIGNATURE /M=é ‘ /AR ZE N %J é«/mM 9-14-0 /
. Signetund, typed o printted name of regiztersd egent and tiths if spphcable. (NOTE: Rogistared Agork-ligfatire required when reinstating) ] DATE
9 Th fs corporation is efigible to satisty its Intangible OIS o FE f ; y . .
Tak fiing requiremant and elects to do so. ) 1. ?&"::ﬂ%ﬁ?ﬂ:ufmmm a fzﬁom“g:: Be
{Sve criteria on back) : :
i1 OFFICERS AND DiRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me D - ' 00 petes e D . Docrge  Waastion | 3
we  PEARL D SWIN DL e Polly 0. ISWINAull g
smeTADORESS [ {5 | D RTHWOOD DRyve smeaoress |1577) < A DETTHRNOOD  DIRIVE 3
st (ST AUGUSTING P 220850204 favste | ST AUGUSTINE, FL 2 (RS ~020Y g
me 3 belete e Coune [ Aation | %
NAME NAME
STREET ADDRESS - STREET ADDRESS
CcaY-ST-2P . City-§1- 19
TME _ DOl oeets e . _ ] Ghange ] Addition
HNAME cT T NAME - - . - _
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CirY-57-7IP
TME [ Delete TME [JChangd [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-STIP ' CiTY-§7- 2P
TME . 0 Detete TE : el [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-0P . CHY-ST-ZIP.
TME O delete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S7-2P
1. | hereby cariilz that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07’;'3)(0, Florida Statutes. | further certify that the information /
indicated on this report o¢ supplemental report is true and accurate and that my signature shall have the same legal effect as i made undet oath; that | am an officer ot director
of the corporation or the receiver or trustee empowered to execute this as required by, Chapter Florida Statutes: and thal my name appears In Block 11 or Block 12 if
changed, or on an attachment with an addr W g
SIGNATURE: /M KAl Lo 2«/1%0((1/(/ 9-14-0f

P 74



