2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000035814

BURKETT'S WELL SERVICE, INC.

Secretary of State

02-19-2003 90019 046 ***150.00

Principal Place of Business
240 BEULAH AVE.
CALLAWAY FL 32404

Mailing Address
240 BEULAH AVE,
CALLAWAY FL 32404

AT

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3574395 Not Applicable
Zi Count Zi Count iti
P uiry ® ouniry 5. Certificate of Status Desired [} $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—n e = - == - - v em .. = - . Name - = o IR oo

BURKETT, AUDREY A
240 BEULAH AVE.

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

- N
'ﬁ . City

FL

Zip Code

" the ooligglignd of tegigterad agent. !
SIGNATURAZ U/l/ V/ P

LA
':ei's'!,'lantity submits thig gtatement for the purpase of changing ts registered office or registered agent, or both, in the State of F
“Fietister

»

lorida, | am familiar with, ang accept

2-17-02

Ao (A~ Burize et

(NOTIi Registered Agent signature required when rainstating)

DATE

FILENGwn 'FEE 1S $150.00
After May1,'2003 -Fee will be $550.00
Make Check:Payafie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 way Be
Added to Fees

10. o OFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Defete e [JChangs  [J Addition
NAME BURKETT, STEVE C NAME

sTreet aDoress | 240 BEULAH AVE. STREET ADDRESS

CRY-5T-2IP CALLAWAY FL 32404 CITY-ST-21P

THLE D {7 Delete TITLE [ Change ] Addition
RAME BURKETT, AUDREY A NAME

STREET ADDRESS | 240 BEULAH AVE. STREET ADDRESS

CITY-S1-2IP CALLAWAY FL 32404 CITY-ST-2IP .
TILE T e =+ ~ElDglete — — f-mE - - -~ = =~ ~[OChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P B crv-stae -

TITLE 3 Delate TITLE ’ i [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 7P

TITLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-20P CRY-ST-2P

TMLE [ betete -- | e [ change [ Adcition
NAME : NAME -

STREET ADDRESS STREET ADDRESS

CITY-S7-20P - o T "N oiv-star T T

Ainformat

Or suppt
eyreceiv,

12. | hereby certify that t
indicated on this rep
of the corparation or
changed, or on an a

SIGNATURE:

ion supplied with this filin
emental report is true an

does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director

r or trustee emaowered tg execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

r like empowered.

JUURE

N-[9-03  BK0871-09¢ Y

8D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)




