2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000066572

1. Entity Name

ACTION WELL WORKS OF OKEECHOBEE. INC.

Principal Place of Business

605 W.5. PARK ST
SUITE 215
OKEECHOBEE FL 34972
us

Mailing Address

605 W.5, PARK STREET
SUITE 215

OKEECHOBEE FL 349724173
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 31, 2000 8:00 am

Secretary of State

03-31-2000 920070 002 ***150.00

WA GARRCEATOA

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number 65 0 Applied For
772745 Not Applicable
Zi Counts i c i
P ountry ap ountry 5. Certificata of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GOOI‘SBY' EHNEST ch Street Address (P.O. Box Number is Not Acceptable}
5801 HWY 98 NORTH
OKEECHOBEE FL 34972
City FL Zip Code
B. The above named entity submits this statemenn for the purpose of changing its registered office or registered agent, or toth, in the Siate of Florida.
SIGNATURE
Signature. typed or printed name Of registered agent and titla it applicable. {NUTE: Registerad Agem signatyre required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE: NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
TJax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contributian Added to Faes
(See criteria on back) Make Check Payable to Department of State

CR2E034 (9/99)

11. CFFICERS ANDC DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TE 2] 1 Delete TITLE 3&‘,\’61’3!’ Dwector (1 Change %dditiun
NAME GOOLSBY, ERNEST C I NAME é Q&D{—C nr

sTRECT ADCRESS | 5801 HWY 98 NORTH STREET ADDRESS 301 HLo

Cry-§1-2P OKEECHOQBEE FL 34972 CiTY-ST-2P 3m

TITLE P O Delste TILE Tréam0 e, Fres

NAME CORWIN, MIKE - NAME A Qoroin, mt

STREET A00RESS | 5801 HWY 98 NORTH streer anoress | RO H

orv-st2e | OKEECHOBEE FL 34972 CTY-§T-2P - pmaﬁ&u Q‘j {. 3@79_

TITLE ST weme TITLE O Change [ Addition
NAME FOY, MARGARET - NAME

STREET ADDRESS | 5801 HWY 98 NORTH STREET ADDRESS

CiTY-ST-2IP OKEECHOBEE FL 34972 CITY-ST-ZIP

ME v T Deete e Ol trange [ Addition
HAME CORWIN, MARK NAME

sreer ADDRESS | 5801 HWY 98 NORTH STREET ADDRESS

CITY-5T-21P OKEECHOBEE FL 34972 CIT-37- 1P

e | 7 Delete T Ol Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-3T-21P CITY-ST-2ZIP L

TITLE O elete TITLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

13. | hereby cerh—fy that the information supplied with this filin

ekl -

AOLRS

SIGNATURE: mlﬁﬁ CO

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 f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raqu;red by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all cther Iike empowared.

:n:n-;

1ﬂ§_y

BRL "“———\J_/éhf() Ble3-267-2%

SIGNATURE AND TYPED QR PRINTED I‘AME OF SIGNING QFFICER OR DIRECTOR /

Date

Daytime Phong #

/



