2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 5990000 53646

1, Entity Name

FAISON WATER WELL SERVICES, INC.

v

1 - L

FILED
Aug 24, 2000 8:00 am
Secretary of State

08-24-2000 90033 011 ***558.75

Principal Place of Businass

5192 Shell Point Drive
Vernon, FL 32462

Mailing Address
5192 Shell Point Drive
Vernon, FL 32462

AD074267

2. Principal Place of Business

5192 Shell Point Drive

3. Mailing Address
Post Office Box 987

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Vernon, Floridas. Bonifav. Floyida 59-3592136 Not Applicable
Zip Coumiry Zip - Country : » ] $8.75 Additional
32462 USA 324725 USA 5. Certilicate of Status Des"eq X Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Shawna Faison
1314 Jackson Avenue
Chipley, Florida 32428

Name shawna Faison

Street Address {P.O. Box Number is Not Acceptable)
5192 Shell Point Drive

City

FL

Zig Eode

Vernon, 462

8. The above named

SIGNATURE §\ Wﬁ G

enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Registered Agent August 21, 2000

-

Sigfature, typed or printed name of registered agent and hile If apphcable

{NOTE' Registered Agent signatura required when reinstating) DATE

8. This corporation.is eligible.to satisty. its Intangitle__.
Tax filing requirement and elects 10 do so.
(See criteria on back) =

10 ETion Campalgn Finaring T $5.00 May Be |
Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
MmE President /Director [ Delete TIME O change [ Addition | &
. [=2]

NAME Walton C. Faison, Jr. NAME g
STREETADDRESS | 5192 Shell Point Drive STREET ADDAESS 2
CITY-ST-IP CITv-ST-2IP

Vernon, FL 32462 — | &
TLE Secretary/Treasurer O Delete TiTLE C)crange [ Additien | O
NAME Shawna Faison NAME
STREETADDRESS | 5192 Shell Point Drive STREET ADDRESS
Ty -5T-2P Vernon, FL 32462 GITY-ST-7IP

. b |

TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CHTY-8T-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET AGDRESS ht STREET ADDRESS
CITY-5T-ZP CITY-57-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS .
CiTY-§1- 2P CITY-51-2P
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2iP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not q

indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

ualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation

my name appears in Block 11 or Block 12 if

of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that
changed, or an an attach 1 with anr address, with all cther like emDQW&‘red.

SIGNATURE: \ Faioou

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(850) 535-6982

Daytime Phona #

2000

Date

August 21,




