-, 2803 FOR PROFIT CORPORATION . FILED

“UNIFORM BUSINESS REPORT (UBR 3 Mar 10, 2003 8:00 am ¢

DOCUMENT # P25434 Secretary of State
1. Entity Name 03-10-2003 90161 002 ***150.00
ABS PUMPS, INC.
Principal Place of Business Mailing Address }
140 POND VIEW DR. 140 POND VIEW DR. ;
MERIDEN CT 06450 MERIDEN CT (6450 ; _
Suite, Apt. #, etc. Suiite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
|
City & State City & State i 4. FEl Number _ Applied For
| 06 1013926 Not Applicable
2ip Country Zp Couniry : 5. Certificate of Status Desired 0 $8'75 Addiﬁonal
Fee Required

= e 7. Name and Address of New Registered Agemt=——— =

6. Name and Address of Current Registeréd Agent

Name
i

Strest Address {P.O. Box Number is Not Acceptable)

ROBINSON, PAUL
111 MARITIME DR
SANFORD FL 32771

City ’ FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, typed or printed name of ragistersd agent and title if applicadle. {NOTE: Ragislered Agent signature naquiled-whel'l reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) .
9. Election C. Fi
Afer Moy 1, 2003 Foo il be 5550.00 Sector oy S ) $5.00 e
Make Check Payable to Florida Department of State ! '
10. QFFICERS AND DIRECTORS I 11. ABDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE v O Delete TITLE [ Ghange  [J Addition
NAME ASSESSOR, GERALD A. HAME

staeeT aooress | 21 NORTH POND RD.
cmv-stz¢ |CHESHIRE CT

STREET ADDRESS
CITY-ST-21P

CR2E034 (10/02)

TITLE TAS W velete [ Change  [] Addition
HAME DAVIS, JEFFREY C

sTReeT aDDRESS | 40 RIVER VIEW CT

TITLE
NAME
STREET ADDRESS

crv-si-2p - | CHESHIRE CT CHTY-ST-2IP :
TTE S Tt T o= ~ [ eete TITLE -4 e e e 3 change () Addition
NAME RUBENSTEIN, MARK NAME :

STREET ADDRESS

STREET ADDRESS | 30 NORTH AVE

cry-sT-2¢  (WESTPORT CT 06880 CITY-5T-21P 5

TITLE AS {7 Delete TITLE ‘ [ Change {7 Addition
NAME BOVE, GRETANA : NAME :

sTREET ADDRESS | 48 PEACH TREE LANE STREET ADDRESS

CITY-ST- 2P KENSINGTON CT 06037 . CITY-ST-21P _

TITLE . [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS . STREET ADGRESS

CITY-ST-2IP CITY-ST-ZP

FITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wigrall other (ke empowered. :

Rb PEANRER T R iwe I 2ladfors  op3-srv-y2ry”

D O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ¥ Daytime Phona #

SIGNATURE:

SIGNATURE AND




