2000 UNIFORM BUSINESS REPORT (UBR) Lok L

DOCUMENT # P99000094025
1. Entity Name
EARL PRUITT'S WELL AND PUMP SERVICE, INC. o FiLER
o DELREIARY OF syajy
_ . FASICN OF CORPORATIOR:
Principat Place ofﬁus.ipéss" I Mailing Address |
5860 102ND, AVENUE. NORTH T 5860 102ND AVENLE. NORTH ' 00 ALG I8 AH 6: L2
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
e v s TR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC
- _ o _ : 0Y-\3.00 8oouz oVvy %\S’o. O
City & State City & State 4. FE) Number Applied For
$ I ?4 2 é\r # y Not Applicable
Zip Courtry Zip Country 5, Certificate‘o.f.sltatus Desired:: O gg.;i‘ﬁilﬂﬁ‘pnal
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registéred Agent CoE
WE L Lo Name
«: - PRUITT, EARL , oo .
5860 102ND AVENUE. NORTH v . R Street Address (P.O. Box Number is Not Acceptable}
PINELLAS PARK FL 33782
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
Signature, typed or printed name of registered agent and titla f applicabls. (NOTE: Registered Agent signature required when ranstating) DATE
g.ﬁThis F.Ofporaﬂ?n s el.igibie to satisfy its Intangible ; FILE NOWIIY FEE IS $550.0|_ff’ .| 10. Election Campaign Financing $5.00 May Be
~ Tanfiing requirement and elects to do S0 - — - &&ﬂﬁ!&w&ﬁﬂ;@; ZQOO.MII‘[.,!!LI:DB $750.00 - trust Fund Contritution. . [l AddedtoFees
(See criteria on back) O Make Chack Payable to Department of Stafe |~~~ = — T oo sssr o s
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
e 0, ~ O Delgte TE [ changs [ Adaticn
NAME RRUYIT ;:' AR ’ HAME
STREET ADDRESS J-f“ ” /oA ol 2 VA UE ’ ~ STAEET ADDAESS
CITY-§T-2P Pivaagl P L 337F 2§ are-stze
T ! 7 Delete T O] change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TILE [ crange [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2P CITY-ST-2IP . LA \an
TITLE 1 Delete TITLE [ \( ) [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P CITY-S7-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acc 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 fru 4 E: aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. g grea

changed, or on an attachment wit
SIGNATURE: /"‘{f A~ Y 74 =k

ft

CR2E034 (5/00)
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