2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000066461
1~ Bty tame £ 1€ L PG May 01, 2000 8:00 am
DOVER PUMPS AND WELLS, iNC. Secretary of State
05-01-2000 90398 017 ***150.00
Principal Place of Business Mailing Address
8103 SANDCRAIN LANE 8103 SANDCRAIN LANE
PLANT CITY FL 33604 PLANT CITY FL 33567-3067
F s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State ’ . Citly & State 4. FEI Number Applied For
. 59—3561798 Not Applicable
Zip ' o Country Zip Couniry 5. Cortificate of Status Desired 0 $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
Narmea
TRICE, RICHARD A Street Address (P.O. Box Number is Not Accaplable)
8103 SANDCRAIN LANE
PLANT CITY FL 33604
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 y
Signatura, typed or printad name of registered agent and title f applicable. {NOTE: Ragistared Agant signature required when rainstating) DATE
B s et susandssn % | “atormat 1, 2000 Foo il e sa000 | 10 FecionCammsonFnarcing | $5.00 oy e
=0 1 " Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o O Detete | I [ Change [ Addition
nave | TRICE, RICHARD ALLEN - RAME
sTReeT ADORESS | 8103 SANDCRAIN LANE STREET ADDRESS
CITY-ST-2P PLANT CITY FL 33804 BITY-ST-ZiP
TITLE DP [ pelete TMMLE [ change [ Addition
HAME SHERMAN, JOHN A SR NAME
streeT Aporess | 8106 SANDCRAIN LANE STREET ADORESS
orv-st-20 | PLANT CITY FL 33604 CITY-ST-2P
TMLE - - Ooelee . _J_Tmie , ] o [Ochenge [ Addition
NAME NAME - .= -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [1 Delete - TILE [Jchange [ Addition
NAME - NAME
STREET ADDRESS ’ - . STREET ADDRESS
CITY-ST-2P B crv-srzp )
TITLE (71 Detete TITLE o [ Change [ Addition
NAME T NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : e CITY-ST-2IP
TILE . - O Delete TITLE [ change [ Acdition
NAME ] " ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sam? legal effect as if made under oath; that | am an cfficer or director

of the carporation or the receiver or tea ermpowered 1o execute this report as required hapterg507, Fifridata . @n}name appears in Biock 11 or Biock 12 if
gddress, with all other like empowerad, I o .
»

changed, or gn an attachment wj

SIGNATURE: S I AL AR SOV e /A /Zﬁ’le[f 7’//;, s

A s .
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime F'hoi.’e/

CR2E034 (9/99)



