2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000088047 | Secretary of State

1. Entity Mame

SUBURBAN WELL AND PUMP SERVICE, INC. 05-16-2001 90222 017 ***150.00
Principal Place of Business Mailing Address
37 MINNESOTA AYENUE RTE 1. BOX 431 o oEE Ry
MACCLENNY FL 32063 MACCLENNY FL 32063 (D04 dd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 2. FE Number 59-3471745 Applied For
Not Applicable
P Country 2P Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYAL, THOMAS D JR :
37 MINNESOTA AVENUE Strest Address {P.C. Bex Number is Not Acceptable)
MACCLENNY FL 32063

City FL Zip Coda

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.

SIGNATURE
Signatura, typed or printed name of registered agent and atls if applicable (NOTE: Registered Agent signaturs required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS 12, . ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE Clchange [ Addition
NAME ROYAL, THOMAS D JR. NAME
STREET A0DRESS | 37 MINNESCTA AVENUE STREET ADDRESS
CITY-ST-21P MACCLENNY FL 32063 CITY-$T-2IP
TITLE D [T Defete TILE [JChange ] Addition
NAME FLORIO, TERRY C HAME
sreeT aDDRESS | Q. 30X 1380, N/A SHERMAN AVE. STREET ADDRESS
orv-st-ze | GLEN ST. MARY FL 32040 CITY-57-2IP
TITLE D 1 Delete TITLE (] Change ] Addition
NAME ROYAL, THOMAS D NAME
sTReeT a0DRess | ANDREW STREET (NO HOUSE #) STREET ADDRESS
- GiTY-ST-21P GLEN ST. MARY FL 32040 - N . CITY-ST-2P_ - . T E— -
TILE 1 Delete TNLE [ Change  [] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP o - CITY-ST-2P
TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

tion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if

13. I hereby certify that the informatiory supplied with this filing does not qualify for the exel
indicated cn this report or supplefifs 4 ;
of the carporation or the receiyér dy
changed, or on an attachmeg

SIGNATURE:

Date Daytime Phone #

%&7 O ([ 904-255-4s08T

]

May 16, 2001 8:00 am*®

CR2E034 (10/00)



