2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# J15438 Feb 07, 2001 8:00 am

1. Entity Name

ANDERSON PUMP SERVICE, ING. Secretary of State

02-07-2001 90151 034 ***150.00

Principal Place of Business Mailing Address
1455 NE 179TH ST 1455 NE 179TH ST
NORTH MIAMI FL 33162 NCRTH MIAMI FL. 33162

us s 713367

2. Principal Place of Business 3. Mailing Address’ H"l”I Im I’II’ || I I I’ ”" I'I" ml”"'

207

621 NW 186th Street 621 NW 186th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NO WRITE Iy Ti SPACE
Hew - 65-106'999%"
ATRAT L STATE FL LR Saseers T,

3 %lﬁ. 69 . %gg s ~ § 169 #_([:flcj‘,rgy 5. Certificate of Status Desired O ?eae gg' L‘:?:c;t'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Né;v Registered Agent
Name
' MALCOLM THOMAS
ANDEHSON’ JAMES L Street Address iF’ 0. Box Number is Not Acceptable)
1455 NE 179TH ST 621 NW 186th Street
NORTH MIAM! FL 33162
Cit : Zip Cod
Y MraMmI, - FL [ 3%51%9

. The above named entity submits this statement for the purposé of phanging | regxsle d office or regist agent, or both, in the State of Florida.

SlGNATURFMW < /ﬁb /
ignature, typad or printéd n of registerad agentaqd mre \f applicalia. ({NOTE: Reglsler{}éﬂl stgnawgrequ\red when reinstating) BaTE 7

9. This corporation is eligible to satisly its Intangible \-/ FILE NOW!!! FEE IS $150.00 10. Election Camnaian Finangin $5.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 g paign ¥ ° -00 May Bo
= ust Fund Contritaution, Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST (X Delels TTLE [ Change [ Addition
HAME ANDERSON, JAMES L. NAME
STREET ADCRESS | 1455 NE 179TH ST STREET ADDRESS
cm-s-ze | N MIAMI FL CITY-ST-2IP
TITLE D X Delete MLE [ Change [ Addition
NAME ANDERSON, JAMES L : NAME
STREET ADDRESS | 1455 NE 179TH ST STREET ADDRESS
omestze  LNMAMIFL - . . 3 e OTSTER m eeee A
TILE [ Delete TITLE d Change [ Addition
NAME MALCOM THOMAS PST NAME
smeeranoress | 621 NW 186th Street STREET ADDRESS
CITY-ST-2IP Miami, F1 33169 CITY-S7-21P
TITLE VP 1 belste TITLE I change  [J Addition
NAME JUDY . BHOMAS NAME
STREETADDRESS | 521 NW 186th St STREET ADDRESS
CITY-ST-2IP Mi am:i_ F 1 3 3 l 6 9 CITY-$T-2IP
TILE Secretary (] Delste TILE O Charge [ Addition
NAME CLARA TI.COLITZ NAME
SRETADORESS | 55y NW 126th St STREET ADDRESS
CITY-ST-ZP Miami,Fl_ 33168 CITY-5T-2IP )
TITLE [ Detete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corperation or the recejver 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 it
changed, or on an i}tacw{lﬁr[r with n add r@e empowered.

SIGNATURE:

FEBRUARY2/2001 305945-6495

PES opaﬁuﬁm!b’ HARE OFSIcMING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



