FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18. 2002 8:00 am
) .

DOCUMENT #
il P98000005651 Secretary of State
JOEL'S WELL DRILLING AND PUMP REPAIR, INC. 03-18-2002 90189 039 ***150.00
Principal Place of Business Mailing Address
18266 AYERS RD 18266 AYERS RD
BROOKSVILLE FL 34609 BROOKSVILLE FL 34609
us us m
2. Principal Place of Business - 3. Mailing Address HII“"H,I ml’ m“ "m I’mllm "m "m Im’ "m I”"”I”
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59'3490044 Not Applicableg
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— —_ B i ST L e == |""Name™ -7 T o T e e e - T R
WARNSTADT, KENNETH L Street Address (P.O. Box Number is Not Acceptakle)
15339 CORTEZ BLVD.
BROOKSVILLE FL 34613
City FL Zip Code

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
Signature, typed of printed name of registered agent and title It applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. Thi oration is eligible 1o satisfy its Intangitl FILE NOW!M FEE IS $150.00 . N i
Tax fing e oment ard socts 0 o g0+ Ao Hay 1, 2008 Fao Wil oo $350.00 B g Fnancng $5.00 wmay 3.
g req : T May 1, ee w . Trust Fund Coniribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Clchange [ Addition
NAME KUKA, JOEL L NAME
STREET ADDRESS [18266 AYERS ROAD STREET ADDRESS
cr-s-2P | BROOKSVILLE FL 34604 cIry-§1-2P
s ST [ pelete TILE [ change [ Addition
MM KUKA, MELANIE NikE
STREET ADDRESS 18266 AYERS HOAD STREET ADDRESS
CIFY-ST-2IP BROOKSVILLE FL 34604 CITY-ST-ZIP
THTLE ‘ D pelete TITLE (I change [ Addition
¥ NAME-— ] —TTTeImde e e o wmsz ot o ot s P MAME Smmm cfre mmeeer Ll ememt mmmmos e T St s o X
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADRRESS STREET ADURESS
CITY-§T-21P CITY-ST-2iP
TME [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
GITY-ST-2IP CITY-ST-2IP
THLE O elet TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 11907%3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ghat 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 ermpowered to execute this gEport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
d.

changed, or on an attachment witkyan address, with all other like g
. (Q . - )
Date Daytime Phons

SIGNATURE:

3

fa\

CR2E034 (9/01)

Bleiesl

H

3



