FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT BT FLORIDA DEPARTMENT OF STATE

Secretary of State

1998 3oV, o DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # 27545 (2)
ITRAREETTIR RO EmERAY

1. Corporation Mame

J & M PUMP SERVICE, INC.

(SORPORATION T Ve Sandea B. Mortharn Feb 03 1998 &:00am

Principal Place of Business Maiting Addrass
120685 METRD PARKWAY 12065 METRO PARKWAY
FORT MYERS FL 33812 FORT MYERS FL 33912
DO NQT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified -
12/13/1963
2. Principal Place of Business 2a. Mailing Address 4. FE! Number . Applied For
E-I ;;l 59-1020660 _| Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
uite, A =le Lie. AR ee 5, Certificate of Status Desired O $8'75 Adqitlgnal
—23 N ;I Fee Required
City & State City & State €. Election Campaign Financing $5.00 may Be
23] o 23] Trust Fund Contribution O Added ta Fees _
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ﬂ E;I 5‘ 30 Perscnal Property Tax dug June 30, [ Yes [ no
a. Name and Addross of Current Reglstered Agent 10. Name and Address of New Registered Agent
HUBBARD, MAURICE J 81) Name
12065 METRO PARKWAY 82| Street Address (P.0. Box Mumber is Not Acceptable)
FT MYERS, FLORIDA
33912 B
84( City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes,

SIGNATURE Sigratars, typad or prinled name of registered agent and e if applcable. (NOTE: Raglstered Agent signature required when relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ] DELETE 14 TITLE [ change [T Acdition
RAME HUBBARD, MARTE 1.2 NAME

street anoress | 1324 SHADOW LANE 1.3 STREET ADDAESS

OITY- $1-2P FT MYERS, FL 00000 1.4 CITY-5T- 2P

TITLE D [ 1 DELETE 2.1 TITLE "I chenge [T Addition
NAME HUBBARD, MORRIS J 2.2 NAME

sTreET anoreEss | 1324 SHADOW LANE 2.3 STREET ADDRESS
_CITY-5T-2P Fi" MYERS, FL. 00000 2.4 CITY-ST-20P

TIE STD ) [_1 peLETE 3.1 TILE [ Tchange [ Addition
NAME PADGETT, JANICE 3.2 NAME

sTREET aDORESS | 12815 PLANTATION RD. 3.3 STREET ADORESS

CITY -57-21P FT MYERS, FL. 00000 34, GITY-5T-2IP

TITLE VD [_TDELETE i IR {1 cnange LI Addition
NAME PADGETT, GLENN 4.2 NAME

streer aooress | 12815 PLANTATION RD. 4.3 STREET ADDRESS

CIFY-S1-2Ip FT MYERS, FL 00000 4,4 CITY-5T-21P

TITLE PD T pELErE 5.1 TITLE [T Chenge LI Addition
NAME HUBBARD, MAURICE J 5.2 NAME

sTREET A0DRESS | 15281 RIVER-BY RD. 5.3 STREET ADDRESS

giry-§1-21P FT MYERS, FL 00000 54CITY-5T-2IP _

TLE ] DELeTE 6.1 TITLE o [T thange 1 Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST- 218 5.4 CITY-5T- 2P

14, | hereby cer:ig hat the mtorration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further centify that the information
indicaled on this anfiual report or supplemental annual repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or dirsctor of the comparation or the raceiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block %aman attaghment with an address. Maur‘ice J Hubba 4
CIAMATIIDE. e { - : :

D oo gt g aga

CR2E034 (10/97)



