2001 UNIFORM BUSINESS REPORT (UBR) FILED

. .\
DOCUMENT # P99000092741 Mar 06, 2001 8:00 am
1. Entity N l’j]
TI?VIIYLJEEEE‘S WELL DRILLING & PUMP SERVICE, INC Secreta of State
. ! ) 03-06-2001 20004 047 ***150.00
Principal Place of Business Mailing Address
11133 BELL. TOWER STREET 11133 BELL TOWER STREET
SPRING HILL FL 34608 SPRING HILL FL 34608
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-3606408 Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e T T .- Name ) T e e T
LUBEE, M Street Address (P.O. Box Number is Not Acceptable)
11133 BELL TOWER STREET - P
SPRING HILL FL 34608
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o’F both, in the State of Florida.
SIGNATURE
Signature, typad of printed namae of registered agent and tile it applicable, (NOTE: Registerad Agent signature reguired whan rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . — )
- 10. Election C F
(See criteria on back) K] Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Detete TNLE VUice Presiddony O Change I Addition
NAME LUBEE, TM NAME G-ene 8. Wock
STREETADDRESS | BSPEASTHAVENTCOURT /33 Be ' 7ore~S STREET ADDRESS
onv-s1-2¢ | NEW-PORT-RISHEY-FL04685 Sprins M0l A 3Y608] o757
- TITLE ST v bl w;lele TITLE SW// 7 recst w\p___,/ O Change ¥ Addition
NAME DEZEB, HICT:-I{‘:RD GCOUHT NAME Uit Forice L. Lu bee
TREET AD
8 oress | 8824 EASTHAVEN SIEETADORESS |y 2 2 ff T o0 0 YT o
orvs12p__| NEW PORT RICHEY FL 34655 TS| ing il Eloe 3YGOR
CTME - [ Delete. TmE 7 [ Change [ Addition
NAME - ’ " NAME s - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE _ O pelete TITLE O ¢thange [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-5T-21P : - CITY-ST-21P
TLE ] Delete THLE O change [0 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TILE O pelete TITLE [ Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phona #

»_—7 R 8/3
SIGNATURE: - 1Tl ?\" /? "0[ 97/- 2482,

0554210

CR2E034 {10/00)



