SRR ]
FILED -
2001 UNIFORM BUSINESS REPORT (UBR) s
Sep 05, 2001 8:00 am §
DOCUMENT # MB80633 f
ecretary of State i
1. Entity Name / o @ l \
09-05-2001 90027 023 550.00 i
BEST PUMP & MOTOR REPAIR, INC. v i
A
: i
i il
Principal Piace of Business Wailing Address ! i|
| L
C/O BARBARA TABOR C/O BARBARA TABOR I 1
RIVERVIEW FL 33569 RIVERVIEW 33569 |
2. Principal Place of Business 3. Mailing Address |
; 1A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i ‘ ‘3 i
b H
Cily & State Ciy & State 4. FEI Number Applied For 1
59-2889019 Not Applicable ‘ :
ap Country Zp Country 5. Certificate of Status Desired O $8‘75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —C R R e e Name r == — -
Ran hose  ~<Jaber)
TABOR’ BARBARA Street Agess (P.d Box Number is, lAcﬁtahle)
9204 RIVER COVE DR. [ 20D K @70
RIVERVIEW FL 33569 ~ j
TN FL[ 237, i
B G
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. [ o
4
SIGNATURE
M . Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
*
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Electi . '
. - . Election Campaign Financin
Tax filing requirement and elscis to do so. After September 12, 2001 Fee will be $750.00 Trusllgund Cc?nt‘r?bution g ?i;%?o'\gﬁsee ! i
(See criteria on back) Make Check Payabie to Department of State ’ i
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 . ! ! 1
TiME D [ pelste T [ Change [ Addition % i i
NAME TABOR, ROBERT M. NAME £
STREET ADDRESS | 9204 COVE DR. STREET ADDRESS § i
CITY-ST-2P RIVERVIEW FL 33569 CITY-ST-2P §
TITLE P 1 Delete TITLE [ change (] Addition | G
NAME BARBAR, TABOR NAME ’ i
STREET ADDAESS | G204 RIVER COVE DR. STREET ADDRESS |
CITY-3T-2IF RIVERVIEW FL 33569 CITY-ST-2P E
e IRLLLI LSt | 5 F O » . [J1Delete weem- J TTLE . ~ - - - s . [ Change_—. (3 Addition i :
HAME SAYLES, TROY NAME
STREET ADDRESS (2415 RIDGE MORE STREET ADDRESS .
-ST- -ST-
orr-si-2P | VALRICO FL 33504 CITY-S7-2P |
TILE (] elets s O change (] Addition i
NAME NAME : i
STREET ADDRESS STREET ADDRESS |
CITY-57-2P CITY-§1-21P . Nk
: il lg-
TITLE [ petete TITLE [JChange [ Addition : il
NAME NAME ' i
STREET ADDRESS STREET ADDRESS o
CITY-ST-ZIP CiTY-$7-2IP
TIMLE [ Deleta TIMLE CIchenge [ Addition ‘I
NAME NAME :
STREET ADDRESS STREET ADDRESS !
Chy-S7-2P CITY-ST-2IP : ‘
13. | 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 B
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 i
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 867, Florida Slatutes; and that my name appears in Block 11 or Block 12 if 1
changed, or on an attachmeptYith an address, with all other like empowered. )
SIGNATURE: i
y




