Wi i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P25434 Wecretary of State

ABS PUMPS, INC. 04-01-2002 90633 026 ***150.00
Principal Place of Business Mailing Address

140 POND VIEW DR. 140 POND VIEW DR.

MERIDEN CT 06450 MERIDEN CT 06450

R AV EARVARATRERAR GO ...

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 06‘1013926 Not Applicable
i t Zi i
Zp Country s Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ _ Name
.HOBfNSON. PAUL \ \ \ {‘(\Pj 3 \'\NC DQ Street Address (P.O. Box Number is Not Acceptable)
ORANGECITYLF-o2768 6 ANFORD  FL 37277y
City FL Zip Code
8. The above named entity subrmits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable. (NQTE: Registered Agent signature required when rainstating) DATE
g, ihlsf‘(:‘orporatu‘)n is ellglblg t? sat\sfycljls Intangible "FHI.AE N?W." FEE IS $150.00 10. Election Campaign Financing $5-00 May Bo
ax fiing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e v O Delete e [ change [ Adgition
NAME ASSESSOR, GERALD A.. N NAME
streer sookess | 21 NORTH POND RD. STREET ADDRESS
CITY-ST- 2P CHESHIRE CT CITY-ST-2IP
TITLE TAS. . [ oelete TITLE ) [ Change  [J Addition
NAME DAVIS, JEFFREY C NAME
streer aooress | 40 RIVER VIEW CT STREET ADCRESS
OITY-ST-2IP CHESHIRE CT CITY-ST-2IP
TITLE S [ Delete TITLE [ Ghange [ Addition
NAME T RUBENSTEIN, MARK ) OTTTOTTET | awe TT - ’ ' -
STREET ADDRESS | 30 NORTH AVE STREET ADDRESS
CITY-ST-7IP WESTPORT CT 08880 j| cimv-st-zip
TITLE AS [ pelete TITLE X Change [ Addition
NAME BOVE, GRETANA NAME =

LS

sTREET ADoRESS | 281 GROVE ST STREET ADDRESS - ® PE-ﬁ (H TREE LAN
arv-s1-2p | EAST BERUN CT 06023 CITY-57-11P LENSINLTON, 07 06T37
TITLE : 1 Delete LE , [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addsgss, with all other like empowered.

SIGNATURE:

“

M dermley (DS 3lalor 9939232909

e PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

:

v

CR2E034 (9/01)



