FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # 361437 ecretary of State
1. Entity Name 04-23-2003 90268 016 ***150.00
OCALA PUMP AND TANK INC
Principal Place of Business Mailing Address
3830 SE LAKE WEIR AVE 3830 SE LAKE WEIR AVE
OCALA FL 34480 OCALA FL 34480
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1289780 Not Applicable
“ip Country ap Country 5. Cerlificate of Status Desired N $8'75 Additionat
Fee Required
6 Name and Address of Current Registared Agent 7. Name and Address of New Registered Agem
- . - — o - - Mame — ——F . i o= E R e - - .
BREWER' WILUAM A Street Address (P.O. Box Number is Not Acceptable)
5310 SE 27TH AVENUE
OCALA FL 34480
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or 2oth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and tifle if applicatie. {NOTE: Ragistered Agent signature required when rginstating) DATE
FILE NOW!!t FEE IS $150.00 ) o
, F
At Moy 1,200 Fee wil e $550.0 5 Secin Corpa Py | $5.00 oy
Make Check Payable to Florida Department of State
1Ca OFFICERS AND DIRECTORS H K ADDITIONS/CHANGES TO CFFICERS ANG DIRECTORS IN 11
TME PD ‘ 1 Delete TILE (1 Change [ Addition
NAME BREWER WILLIAM A NAME
sThCET sooress | 3830 S.E. LAKE WEIR AVE. STREET ADDRESS
emv-st-ze | OCALA FL CITY-ST-21p
TITLE - vD : [ Delete TTLE [ change [ Addition
NAME FELDER,PAUL A HAME
stheeT aporess | 9810 SE 36TH AVE STREET ADDRESS
CITY-$T-2IP BELLEVIEW FL CITY-ST-2IP
TILE D R 5 1 me [ . . .~ .. [Dchange _.[3 Addition
NAME FELDER,MARJORIE A NAME
streeT anoress | 9810 SE 36TH AVE STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL CITY-ST-21P
TITLE D [ pelete TITEE [Jchange [ Acdition
NAME FELDER, STEVE J. NAME
sTreer aooness | 9820 SE 36TH AVE STREET ADDRESS
cmy-st-zp | BELLEVIEW FL CITY-5T-ZIP
TITLE 1 Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 Delete TILE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-S7-2IP

12. | hereby certify that the information suppiied with this filing does not gualify for the exernption 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 shallRave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required b ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ SIGNATURE REQUIRED ﬁ’\% Y A3

SIGNATURE ANDTYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/02)



