2001 UNIFORM BUSINESS REPORT]U%R)

FILED

1. Entity Name

DOCUMENT # P99000111070
A & D ELECTRIC MOTOR & PUMP REPAIR, INC.

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90054 003 ***150.00

140 O'BRIEN ROAD
FERN PARK FL 32730-2806

Principal Place of Business

Mailing Address

140 O'BRIEN ROAD
FERN PARK FL 32730-2806

2. Principal Place of Business

3. Mailing Address

VAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State &, FEI Number P D.FO Applied For
54 - 3& % (g & Not Applicable
1 i ¥ was
ap Country Zp Couniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
_ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MName
DARLING, JAMES ,
Street Address (P.Q. Box Number is Not Acceptable)
140 O'BRIEN ROAD
FERN PARK FL 32730-2806
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

1.

= OFFICEHS AND DIHECTOHS T 12, ADDITIONS!QHANGES TO OFFICERS AND D{RECTORS IN 11

D . [ Delete TITLE 'm@ﬂ-s Sd‘o@ [ Change  [F1 Addition
NAME DARLING, JAMES NAME Xhow T"WE aein
sTREeT ADDRESS | 5320 BANANA AVENUE sreeraoness | B B O D Avore. & Q) .
onv-st-2r | COCOA FL 32926 CITY-ST-2P C oo, F\ al a (#
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CHTY-ST-2IP CiTy-5T-2P
Jme e = 7 Delete i TITLE . =[] Change [ Adaition |
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2IP GITY-ST-2IP Al .,
TITLE [ Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelete TITLE [ Change [ Addition
NAME ) ) s NAME
(STREETADDRESS | ., oo o i Lo . K L STREET ADORESS
CIY-51-2P ' 2 5 T
STREET ADDRESS ) B
éirv-stzpe g, | R

jke empowered

SIGNATURE

4»«::

13. L:hereby cemfy that the mformanon supplied with this filing does not qualify for the exemption stated:in Section 119707(3)(), Flofidla Statltes: | further centify that the information -
indicated on this repart ar supplementalreport is true and accurate and that my signature shall have the same legal effect as if. made Urider, oath; that | am an officer or director
of the corporatlon or the receiver or. trustae empewered o execute this report as required by Chamer 607 Florsda Statutes; and that my name appears in Block 11 or Block 12 if

Do, Pt T z/s%/'

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™~

Y02-33 /-1 al /.3

Daytime Phons #

K

CR2E034 (10/00)

.



