2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUBURBAN WELL AND PUMP SERVICE, INC.

P97000088047

Principal Place of Business
37 MINNESQTA AVENUE
MACCLENNY FL 32063

Mailing Address
PO BOX 926

MACCLENNY FL 320630926

2. Principal Place of Business

3. Maiting Address

Suite, Apt #, etc.

Suite, Apt. #, etc.

FILED

Mar 18, 2003 8:00 am

Secretary of State

03-18-2003 90072 012 ***150.00

G

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3471745 Not Applicatle
i Count i Count it
Zip ouniry Zp ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYAL, THOMAS D JR
37 MINNESOTA AVENUE
MACCLENNY FL 32063

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registered agent and title if applicable.

{NOTE: Registered Agent sighature requirec when reinstating)

DATE

- FILE NOWIIL.FEE IS $150.00. .. .. -
: After May 1, 2003 Fee will be $550.00 :
Make Check Payable o Florida Department of State

9. Election CampaignFinancing

Trust Fund Centribution.

- $5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECT()RS I 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

TITLE D 1 pelete TITLE [J Change [T Addition
NAME ROYAL, THOMAS D JR. NAME

sTREET ADORESS | 37 MINNESOTA AVENUE STREET ADDRESS

orv-st-2e | MACCLENNY FL 32083 OITY-§T-2IP

TLE D [ Delete TINLE [ Chenge  [] Addition
NAME FLORIO, TERRY C NAME

STREET AODRESS | P.0. BOX 1380, N/A SHERMAN AVE. STREET ADDRESS

CiTy-s1-2IP GLEN ST. MARY FL 32040 ciry- ST-21P

TITLE D [ pelets TITLE [0 Change  [] Addition
NARE ROYAL, THOMAS D HAME

STREET A0DRESS | ANDREW STREET (NO HOUSE #) STREET ADDRESS

orv-s1-2¢ | GLEN ST. MARY FL 32040 oiy-st-2p

TIILE (] pelete TILE [] Change [ Additien
NAME NAME . .

STREET ADDRESS - - - "STREET ADDRESS -
CITY-ST-2IP CITY-ST-7IP

TITLE 1 Delete TILE [Ochenge [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITE O pelete TILE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-57-7IP

12. | hereby certify that the information sypB)ed
g GFort is true andi accurate and that my signat

fapter 607, Florida Statutes;

d that m

Ave the same \ega\ effect as,if made under oath; that | am an officer or director
ame appears in Block 10 or Block 11 if

A= ax

XG-9/

Caytime Phong #

W LEAR)

nv

CR2E034 {(10/02)



