2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # 426997 Jan 25, 2000 8:00 am
1. Entity Name S r t f St t
SLOAN PUMP GOMPANY, INC. ecretary ol dtate
01-25-2000 90122 013 ***158.75
= Principal Place of Business Mailing Address
4201 KEAN ROAD 4201 XEAN ROAD
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314-3905
S 00008638
| [Fr—— v AR W
; Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cily & Staie Cit;; % State 4 FEINumbor gy gennan | [Acplied For
I et Lt
| e - Country SRR e Country 5. Certificate of Status Desired o7 ?g'gil‘ﬁ?:;ﬁo"al T
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
E Name
: ' ]
} OWEN K. SLOAN Street Address (0. Box Number is Not Acceptable)
: 4201 KEAN ROAD
FT. LAUDERDALE FL 33314
. City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agen! and titls it applicable. (NOTE: Registered Agent signaturg requred when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comripution. ! Addad 10 Fees
(8ee criteria on back) ad Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TMLE [ change [ Addition
NAME SLOAN, OWEN K. HAME
STREETADDRESS | 4201 KEAN ROAD STREET ADDRESS
CITY-3T-21P FT. LAUDERDALE FL CITY-ST-21P
TILE VP O pelete TILE _ O change [ Agdition
NAME HAHN, CHARLES R NAME
STREET ADDRESS | 4201 KEAN ROAD STREEF ADDAESS
CITY-ST-2IP . | FT IAUDERDALE FL . o e e — . CITY-5T-2IP- . — R .- -
TIME . [ Deiete TILE [ Change [ Additior
NAME NAME.
STREET ADDRESS STREET ADDRESS
CHY-81-ZIP CITY-8T-2IP
TIMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Additici
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S5T-Z2iP

13. | hereby certify that the information supplied with this#{ng does not guality for the exemption stated in Section 119,07(3)()), Florida Statutes. 1 further certify that the information

@ (s try d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bstj+0 eecute this report as required by Chapter 607, Florida Statutes; and that my name appears i 8Block 11 or Block 12 if
el othef like empowerad.

Ouen k. Swapn  \don  @sOs&©

ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

of the corporation or the
changad, or &n an atiag




