2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;
May 14, 2002 8:00 am!

1. Entity Name Secretal ’f Of State £
SUBURBAN WELL AND PUMP SERVICE, INC. 05-14-2002 90319 008 ***150.00
Principal Piace of Business Mailing Address
37 MINNESOTA AVENUE RTE 1. BOX 431
MACCLENNY FL 32063 MACCLENNY FL 32063
=t= 2= PrincipatPiace oF BUsiess = 37 Mail bg Ad 9Z & = “1 l"“"“ll u"“"“mu‘"m “ﬂ”m“ml llmmm.u“"lalll
Sulte, Apt. #, etc. une. Apt. # etc l DO NOT WRITE IN THIS SPACE
l
City & State " Aty & State : 4. FEI Number Applied For
/774{:(’ LEWIU\/ f‘q 59-3471745 Not Applicable
Zp Country /Cc:untry 5. Certificate of Status Desired O $8'75 A_dditional
0 D p\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ROYAL' THOMAS D JR Street Address (P.O. Box Number is Not Acceptable)
37 MINNESOTA AVENUE
MACCLENNY FL 32063
City FL Zip Cede
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
N Signature, typaed or printad name of registered agent and lille if applicable. (NOTE: Hegislerad Agent signature required when reinstating) DATE #
ot
. L S ) m
9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $15O 00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b|= $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Departnnent of State
1. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ___].. _
e il = [ R e R e e o BTE o e e — - — L. | Charge [ Adition | 5
) . = ~ . 3 m T
NAME ROYAL, THOMAS D JR. HAME S
stReer aporess | 37 MINNESOTA AVENUE STREET ADDRZSS §
CITY-ST-2IP MACCLENNY FL 32083 CITY-ST-21P §
TITLE D O pelete TILE [ change [ Addition | O
NAME FLORIO, TERRY C HAME
sineer avomess | P.O. BOX 1380, N/A SHERMAN AVE. STREET ADDRZSS
omv-s1-2¢ | GLEN ST. MARY FL 32040 CITY-ST-2P
TITLE D [ Datete TITLE [J Change [ Addition
N ROYAL, THOMAS D NAVE
STREET ADDRESS | ANDREW STREET {NO HOUSE #) STREET ACDRESS
orv-s-2p | GLEN ST. MARY FL 32040 Y-Sz
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-S8T-2IP
TITLE ] Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TILE - - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRIZSS
CITY-ST-2IP CIT‘FST—ZIP
=(™13. I Fereby cartify that o’ information supphied witth tHiS fing dogs not quality for the exem—I\on Tsiated in S&ction 119.07| 3)(")_F|or1da Statutes. | further cerify that the information ==
indicated on this report or supplemental report is true and accurate and that my mgnature shall have the same legal ect as if made under oath; that | am an cfficer or director
of the corporallon or the receiver or trustee empowered (o execule this report as required by Chapter 807, Florida Statutes; apd that my narme appears in Block 11 or Block 12 if
Da{a T Dﬁne Phane #

o



