FILED

: g
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am 3
DOCUMENT # V52481 T ecretary of State >
1. Entity Name 2 & 04-14-2003 90211 047 ***158.75
SOUTHERN WELL SERVICES, INC.
Principal Place of Business Mailing Address
15508- 62ND ST. N. P O BOX 8145 -
CLEARWATER FL 33760 CLEARWATER FL 337588142 o
2, Pringipal Place of Business 3. Mailing Address
(L Sule ApLB.OIC | e e | SUle AptAete s | mm s e [T CHECK- HERE:IE-MAKING CHANGES === ot ~
City & State City & Slate 4. FEI Number Applied For
59-3135113 :
Not Applicable
Zip Country Zip Country - . $8.75 Additional
3 3758 - g I q S 5. Certificate of Status Desired Fee Roquired
#i. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOON' NOR R JR. Street Address {P.O. Box Number is Not Acceplable)
15508- 62ND ST. N.
CLEARWATER FL 33760
City FL 2ip 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatura raguired when relnstaling) DATE
i e s e FAL B NOWIN. - FEE-1S: $150.00— P e e
9 EECHR Campargn FIancin K
After May 1, 2003 Fee will be §650.00 Trust Fund Co?wtr?bution. ’ O iril-e?j?ohli?\: °
lIi\ﬂake Check Payable to Florida Department of State
- 10. OFFICERS AND DIRECTORS —l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
mE PD (O petete TILE [ Change [ Addition g
. NAME MOON, NORMAN R JR. NAME . S
*. sTREET AnDResS | 15508- 62ND-ST. N. STREET ADDRESS %
crr-st-z¢ CLEARWATER FL 33780 CITY-ST-2P . 8
o
TITLE [ pelete TMLE O change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zif#
TITLE [ Delete TITLE [ changse [ Addition
NAME _ i NAME 1 o ‘ nn
STREET ADDAESS STREET ADDRESS ’ ’ ‘
CITY-ST-Z1P CITY-ST-ZIP
TIFLE 1 palete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF
TITLE O pelete TITLE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S8T-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07'(3)(i)‘ Florida Statutes. | further certify that the information
indicated on this repert 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 carperation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachrgent with araddresg, with all other like empowered.

SIGNATURE:

= REARYAGDR. Moor Jv /9 fo3  (727)53)- 7555

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




