L

. S
2002 UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT #

1. Entity Name

SHEA'S WELL & PUMP SERVICE, INC.

' F94000004700

Tt
papanL e

Principal Place of Business

P.C. BOX 250
LAKE PARK GA 31638

Mailing Address

PO, BOX 250
LAKE PARK GA 31636

2. Principal Place of Ausiness

3. Mailing Address

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90080 005 ***150.00
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Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEINymber v+ b kL. Applied For
: 58-2128614 Not Appiicable
Country : . $8.75 aaditional
| ) s_ li.‘.imﬁcate_ of Status Desired ] Foe Required
7. Neme snd Address of New Ragistered Agent— — ~-= -
Name

Street Address (P.0. Box Number is Not Acceptable)

(See critetla on back)

City FL l 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 Siate of Fiorida.
SIGNATURE
Signaiwre, typed of printed name of registered Rpan and R if applicable, (NOTE: Ragistessd Agent signans required when renstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I!! FEE IS $150.00 ) ) )
] 10, Election ” Finan
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Trust Fun%ag :':'r?bu“on < ﬁﬁ?ﬂ%‘z BB"

Make Chock Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 19
me P 7 cetete TME O change [T Addition =
HAME SHEA, ANTHONY, HAME 3
STREET ADRess | 381 SHEAVETTE RD. STREET ADDRESS 3
cmv-st-2r | LAKE PARK GA 31638 eIy ST-217 EL&:’J
TNE v 1 oelete TIE O Change [ Acdition | &
NAME SHEA, CHERYL NAME
STREEVADDRESS | 389 SHEAVETTE RD. STREET ADDRESS
CITY-ST-2IP IAKE PARK GA 31m CIY-ST-2IP

SIE e e e 7 Delete TME O Change [ Addition
NAME T = =P ol NAME ez o _ )
STREET ADDRESS STREET ADDRESS I M
CITY-ST-21P CITY-ST-2P
TLE [ Change [ Acdition
STREET ADDRESS - )
CITY-ST-2P
FTLE O Delete 1L (J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS .
CITY-ST- 2P Cimy-ST-2P
TImE ] Detese [dChange T Addition
HNAME
STREET ADDRESS STREET ADDFRESS
CTy-51-2p CiTy-S1-2P

changed., or on an attachment with an addrass, with all g

ingicaled on this report or supplemental report is true and accurate ang
of tha corporation or the receiver or trustee empowered 10,4 1 }

SIGNATURE: l///ﬁVMé’MP‘é /4

13. | heraby cerify that the information supgfied with this filing does not quglify lor the exemplion stated in Section 119.07(3)f), Florida Statutes. | further cerlify that the Information
that my signature shall have 1he same lagal effect as ¥ mace under oath: that | am an cflicer or director
thjg seport as required by Chapter 607, Florida Statutes; and that nmy name appears in Block 11 or Block 12 if

erad.

RED 229535 F455~
SHINATURE AND TYPED OR PRINTED HAR OFRCER OR DIRECTOR Daytims Phors &

Lol




