- FILED 2
O ] -
2002 UNIFORM BUSINESS REPORT (UBR) . P
o Mar 15, 2002 8:00 am;
e, Secretary of State |
o ok =
SOUTHERN WELL SERVICES, INC. 03-15-200Z 90007 019 ***158.75
Principai Place of Business Mailing Address
15508- 62ND ST. M. P O BOX 8145
CLEARWATER FL 33760 CLEARWATER FL 33758-8142
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. o - . Buite, Apt. # etc. o X _ - DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3135113 Not Applicable
2ip Country zip Country 5. Cerlificate of Stalus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOON' NORMAN R JR. Street Address (P.0Q. Box Number is Not Acceptable)
15508- 82ND ST. N.
CLEARWATER FL 33760
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, typad or printad nams of ragistared agsnt and litle if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
i ion-is ali ; isfy.its. inle . . 1! . ) . N _ I
=9.-This corporation is eligible fo satisfy.its Intangibl s e EILE.NOWIN EEE IS $150.00 <1 0= EleotoR CampeigriFi - $5.007ay sa=={==
Tax filing requirement and elects 10 de so. After May 1, 2002 Fee wlll be $550.00 -
- Trust Fund Contribution. Added o Fees
(See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ Delate TITLE [ Change  [] Addition §
NAME MOON, NORMAN R JR. HAME 3
STREET ADDRESS | 15508- 82ND ST. N. STREET ADDRESS §
crv-st-2p | CLEARWATER FL 33760 CITY-ST-2IP §
TITLE 1 petete 1ILE {JChange [ Addition | €5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O oelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS 1| STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TITLE O Detete TILE O change [ Addiion
NAME NAME
STREETADDRESS | — —~ — & - ~ - e — - STREETADDRESS |~~~ - - - -
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP " CITY-S87-2IP
13. | hereby certify that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 119.07{3}), Florida Statutes. { further certify that the infermation
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 ¢fficer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anac/hyt'h an address, with all other like empoy‘_vgred.
SIGNATURE: omw,/—/%f»ﬂfé > Norman £ Moorn T 3)1he (229).53/-2559

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR “ Data Daytitne Phone #




