13. | hereby cettify 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 cath; that | am an officer or director
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 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

L mukE Bkivid ~ Hisfor 433573307

- 'SIGNATURE AND TYP?b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Daytimo Phone #
1

S

SIGNATURE:

r

e ——————————— | |
DOCUMENT #  P97000066572 Apr 29, ZOOZfSS:OO am
1. Enty Name ecretary of dtate
ACTION, WELL WORKS OF OKEECHOBEE, INC. : 04-29-2002 90208 041 ***150.00 N
Principal Place of Business Mailing Address
605 W.3. PARK. ST 605 W.S. PARK STREET' . 11
SUITE A5 SUITE 215 ' B““BUUi
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972 .

2. Principal Place of Business 3. Mailing Address - .
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0772745 Not Applicable
Zip .| Country Zp Country 5. Cerlificate of Staius Desired 1 $8.75 Additional
Fee Required
.+ B. Name and Address of Current Registered Agent _ _ __ _ 7. Name and Address of New Registered Agent
Y Name
GOOLSBY" ERNEST C 1 Streel Address (P.O. Box Nurnber is Not Acceptable)
5801 HWY, 98 NORTH
OKEECHOBEE FL 34972
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title it applicable [NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i N X
Tax filing requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 10 5:32:‘?12r?clagzi:_?gui::nc'ng = iﬁ:’oo May Be
o . ed to Fees
(See cruter|a{9_n§p_a_“§_1l;)fﬁ,_ gt s mens [21’ Make Check Payable to Department of State :
1. aL s s OEFIC-EF\'S AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D p“ b " T 7 Delete TILE [ Change [ Addilion §
e 00LSBY, ERNEST C I N 2
streeT aceess | 5801; HWY 98 NORTH:, .. STREET ADDRESS §
CITY-S§1-2P OKEECHOBEEFL 34972 CITY-5T-2IP ﬁ
TITLE P ooy O Delete TITLE O cChange [ Adgition | G
NAME CORWIN, MIKE * NAME
STREET ADDRESS | 5801 HWY 98 NORTH STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34972 ' CITY-5T-2IP
TITLE S 1 Delete TILE [J Change [:] Addition
"W TN'GOOLSKY, ERNESTC N T T T T T T - tpet o s T AR
STREETADDRESS | 5801 HWY 88 N - STREET ADDRESS
CITY-S7-2IP OKEECHOBEE FL 34972 CITY-ST-ZIP
e VoL s , O Delete TITE [JChange [ Addition
NAME CORWIN, MARK NAME
STREET ADORESS | 5801 HWY. 98 NORTH., . X STREET ADDRESS
orv-st-z¢ | OKEECHOBEE. L. 34972 CITY-5T-2PP o
TmE TF o ; ; x 7 delste TITLE O change [ Addition
NAME . NAME
STREET ADDRESS | 5801 HWY 98 NORTH STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34972 CITY-ST-2IP
TITLE . O Dalete TITLE [ Change [ Addition
KAME NAME .
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-2ZIP



