“ FILED

2002 UNIFORM Busmess»r\tspﬁnﬂusm Mar 28. 2002 8:00 am

DOCUMENT # P9800002345 S T
DOGUM Secretary of State
HULL WELL & PUMP SERVICE, INC. 02-12-2002 90098 041 ***150.00
Principal Placa of Business Meailing Address
1351 ANDERSON STREET 1350 ANDERSON STREET
CLERMONT FL 4711 ) CLERMONT FL 34711
I AR N
Suite, Apt. #, etc. Suite. Apt. #, efs, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 9853 Applied For
e . o . 59-34 1 Not Applicable
Zp Cantry™™ ™~ = ' ap= s - |- Country © 7 |78 Cénlficate of Status Desired O ?g'ggamﬁml
6. Name and Address of Current Registered Agent 7. Name and Addrasa ot New Reglistered Agent
Name
JORDAN, EDWARD P, . e e A e i
13543 EST HIGHWAY 50 Street Address (P.O, Box Number is Not Accaptable)
CLERMOND H 34711
City FL | Zip Coda

8, The above namzd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE * & @aﬂi—, ST O

Signature. typedd vinied riame of registered agend and 116 f appiicatys, {NOTE: Ragistared Agart signaturg required when remsiating)
8. This corporation is eligible to satlsty its Intangible FILE NOW!I! FEE IS $150.00 10. Eloction Campaign Financing $5.00 way Be
Tax filing requirernent and elects to do so. Atter May 1, 2002 Fee will be $550.00 T . 0
9 rust Fund GContritwtion. Added to Fess
(Sua criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
e °, L Delete Time O changs [ Additien
e [rnu GEORGE E i
sheer aooness | 1381 ANDERSON ST STREET ADDRESS
omv-si-ze |CLERMONT FL 34719 CITY- 51-2P
TME O petete TnE [ Crange  [] Addition
NAME NAME
SFREET ADDRESS STREET ADDAESS
om.st-op | CITY-5T-2P
e [ peiete TME O Change [ Addition
NAME NAME
STREET ADORESS _ STREET ADDRESS
EEa - - CEE - “=Rery-stap T T = o 7 i — -
TME 7 velete TE O change  [[] Addition
NAME NAME
STREET ADORESS . T STREET ADDAESS
CITY-ST-2IP CITY-ST-230
TIME - {1 pefete TIE [ Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TIHE [ Defete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Lry-S1-11°

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.67(3)(}). Florida Stawtes. | further cantify tha the information
indicatéd on this report or supplemantal report is trua and aceurala and that my signature shall have the same legal effect as if made under oath; that t am an officer or direclor
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 er Block 12 i
. changed, or on an attac! nt yith an address, with all ather like empowerad.

v .2 LS e
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhmo Phone #

SIGNATURE: n€pflertn /6 M 62 352394 3580

CR2E034 {9/01)




