2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000019885 Mar 21, 2000 8:00 am
. Entity Namg ) - : S
Y ecretary of State
CLAY PUMP & WELL DRILLING INC. ol 2 03 01 o200
Principal Place of Business Mailing Address
1003 IDLEWILD AVE. 1000 IDLEWILD AVE.
GREEN COVE SPRINGS FL 3243 GREEN COVE SPRINGS FL 32043-3901 Tt T e
e VMR
9371 HWY |7 South 4927 HWN17 South
Suite, Apl. #, elc. SL!itE. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State : . 4. FEI Numper ) Applied For
Giteen (ove Soanas £l lareen Cove Spfings Hf £3-35 b3 W Not Appicatie
SZ'ap'Ou 2 o - ‘*&’L%)W—— ,371'“a P ‘C&m%"“ 5. Cerlificale of Status Desired [ 'fg';’fqﬁf’e‘g“c‘“a'r i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Poaexs, Gene L IR
ROGERS, GENE L JR e Adhiress (P.C aris ceptable
1003 IDLEWILD AVE. dGHT HO Y P SSUER™

GREEN COVE SPRINGS FL 32043

Green Cov Spoings  FL 33843

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State o?)F\orida‘

&GNATUHEA Z /ZAJM_// Va 3/,?6/() Q

Signature, typad or printed name of re)daﬁ}l—sﬁsnl and ti}ﬂygﬂicable. (NCOTE: Registered Agent signature requirad when reinstating) DATE
[1”
) o L ; m
8. ;hls corporation is eligible to sallsfy%anglb\e FILE NOW!!! FEE Iﬁ'f $150.00 10. Election Campaign Financing $5.00 May 8¢
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C ! I
i ontribution. Added to Fees
(See criteria on back) IE/ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | BE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE D [ Delete TLE (O Change 7 Addition
NAME OWEN, MICHAEL W NAME
STREET ADDRESS | 6155 HWY 17 S. STREET ADDRESS
CY-571-2P GREEN COVE SPRINGS FL 32043 cimy-1-2P
TITLE D 7 pelete TITLE [ change [ Addition
NAME ROGERS, GENE L JR NAME
STREET ADDRESS | 1539 PETERS CREEK RD. ) STREET ADDRESS
are-ST-2P | GREEN COVE SPRINGS FL 32043 orry-81-2iP .
TILE [ Dalete _F e O / Treo Swuie 7 [ Change XI Addition
NAME NAME peel , Jamie I
STREET ADDRESS STREET ADDRESS md 433 oLive Cr.
CiTY-ST-2P CITY-ST-ZIP breen Cove Spr e , 3204 %’
L [ Delete CTITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-7IP CITY-ST-7IP
TME O oelste TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P {CITY-ST- 2P
TITLE [3 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hareby certify that the information supplied with this filing does not qualify for the exemotion stated in Section 119.07(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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with gifother tike empowered.
: G A= .
SIGNATURE: " / L S Y 00 QOY-2FY-Y219Y

4
SIGNATURE AND TYPED @A PRINTED NAME OF SIGNING OF| Dale Dayume Phone #

CR2E034 (9/99)



