2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #,K14648 Apr 30, 2001 8:00 am

1. Entity Mame

ANDERSON PUMPS & IRRIGATION, INC. ecretary of State

04-30-2001 90341 048 ***150.00

Principal Place of Business Mailing Address
HETLENDORFER. PHIL. D HETZENDORFER, PHIL, D
2085 CENTRAL AVE 2055 CENTRAL AVE
ST PETERSBURG FL 33713 ST PETERSBURG FL 39713 0054658
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2870417 Applied For

Mot Applicabe

Zip Country Zip Country

5. Certificate of Status Desirad O $8.75 aditionai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, SUZANNE R.
Street Address (P.O. Box Number is Not Acceptable)
2055 CENTRAL AVE
ST PETERSBURG FL 33713
City Zig Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of rogisiered agent and 1te it appiicabie (NOTE" Registerec Agent s anaturs required wiren rainstating) DATE
i tion is eligibl i ible i ! M FEE . . }
9. 1h|s;<;rp(:ra pr;\r: ehtgmg tcr se:tis;fy(\jis Intangible A i’Li\_”EA‘;\OW 1 E':;E E§ﬁ“ﬁf?\?0 10, Election Campaign Financing $5.00 vay B
ax filing requirement and elects to do so. After I 1, 2001 Fee wiil bz .';:350’.00 Trust Fund Cortribution. O Added to Fees
{See criteria on back) ] Wtake Check Payable to Deparimant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE CcD [ Delete TMLE (] change [ Additior
NAME ANDERSON, SUZANNE R. NAME
STREET A00RESS | 2916 - 60TH AVE § STREET ADDRESS
CITY-8T-ZiF ST PETERSBURG FL TITY-81-2P
TITLE PST [ Delete TITLE [Juremge [ Additien
NAME HETZENDORFER, PHIL D HAtE
STREET ADDR:SS | 7110 MEADOWLAWN DR. N. STREET ADDRESS
CITY-ST-2tP ST PE‘[ERSBURG FL CITY-S7-21P
TITLE VP [ Delete TITLE [ change [ Acdition
HAME MORGAN, KEITH R HAME
streeT aooress | QNE KEY CAPRI SIDE STREET ADDRESS
arv-si-z¢ | SAINT PETERSBURG FL 33706 rv-s1-2p
TILE ] Delets TITLE [ Change [ Acdition
MAME NARE
STREET ADDRESS STRZET ADDRTES
CITY-5T-2IP CIAY-8T-2IP
TITLE [ Delete e [ Charge [3 Addion
NANE NAME
STREET ADDRESS STRECT ACTRESS
CITY-ST-2IP CITY-S%-2Ip
TLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-218 CITY-S7- 2P

indicated on this report 2 supplemenfal report is true and ascurate and that my signature shali have the same legal effect as if made under oalh: that | am an officer or efrector
of the corporation orfj e receiver orfuslee empowered b
A i

changed, or on an an addrésgawith all
54 Cpa, .

SIGNAT AND TYPED OR PRINFED NAME OF SIGNING GEFICER OR DIREGTOR Cate

13. | herehy certity that m‘e(igw sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ecute this report as required hapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
herlike owered.

[P

CR2EN34 (10/00)



